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“Popular demand grew until the dam 
burst in 1926.” This was Dr. George Bige- 
low’s remark on the cancer control move- 
ment in Massachusetts. In that year the leg- 
islature of that state ordered the Department 
of Public Health not only to provide hospital 
facilities, but to establish cancer clinics 
throughout the state with or without the co- 
operation of the local medical profession. 
The point of view of the Legislature, as ex- 
pressed by one of its members, was that the 
program had been under discussion for over 
ten years and all they had received from 
the doctors was a plea to “wait”. He is 
quoted as saying, “Now stop finding fault. 
We have piped and all you have to do is 
dance.” 

What happened in Massachusetts in 1926 
is happening all over the country today. The 
“dam has burst” in more than one locality 
under the pressure of popular demand. It is 
a waxing tide which will not be halted while 
the profession debates whether or not a sug- 
gested program is a step towards “State 
Medicine”. There is a definite job to be done 
and the question is not only whether the pro- 
fession can do it without state aid but 
whether it will do it with or without this 
aid, unless it is forced to by public opinion. 
It has certainly become essential that every 
state develop a considered program for the 
direction of the force which the cancer con- 
trol movement has acquired if confusion and 
lost motion are to be avoided. Such a pro- 
gram must take into consideration the par- 
ticular needs and conditions existing in the 
state as well as the willingness and prepared- 


ness of the profession to deal with the prob- 
lems involved. 

Few people outside of the central organi- 
zation of the American Society for the Con- 
trol of Cancer have any realization of the 
almost insurmountable difficulties met in the 
launching of the cancer control movement. 
Not only was there inertia, ignorance, and 
prejudice to be overcome in both the laity 
and the medical profession, but the problem 
itself was not easily approachable. To quote 
from one of the Society’s publications), 
“Cancer is in many respects a unique dis- 
ease. Against it no sanitary or public health 
measures have had any effect. The rate has 
not been affected by preventive measures 
such as have been employed against infec- 
tious diseases. The upbuilding of bodily 
health and the improvement of social and 
economic conditions are incapable of reduc- 
ing its prevalence. There is no example of 
the successful control of any other disease 
which affords any prospect of success if em- 
ployed in a campaign against cancer. The 
only effective measures which offer any 
promise are personal ones.” It was such 
considerations as this that led to the convic- 
tion that the people must be taught the early 
symptoms of cancer and be urged to consult 
competent physicians upon the first suspici- 
ous sign. This, in a word, became the policy 
of the American Society for the Control of 
Cancer. 

In considering a present day program it 
may be of value to know some of the difficul- 


1. Cancer Control, Chicago, American Society for the Con 


trol of Cancer, 1927, p. 1. 
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ties met with in developing the cancer con- 
trol movement. The movement had its start 
with the realization that radical surgical op- 
eration failed to cure more than a small 
percentage of accessible cancer. This was 
attributed quite correctly by Dr. Thomas 
Cullen to the fact that few cases were seen 
by the surgeon in the early stages. It was 
his conviction that the public must be in- 
formed of the danger of delay in seeking 
medical attention which led to the first im- 
portant article on the subject for the laity. 
The American Society was founded in 1918, 
and during its thirty-one years of activity 
has gone through three distinct experimental 
phases. 
First Phase 


The first period includes the years between 
1913 and 1928. The dominant note for these 
years was the education of the public in the 
dangers of cancer. Excellent popular litera- 
ture on the subject was prepared by com- 
petent authorities and given widespread dis- 
tribution. Articles on cancer were published 
in popular magazines, public lectures were 
arranged, the aid of the daily press was se- 
cured, and in fact every available method 
was used to get the message over to the pub- 
lic. Attempts were made to. establish 
branches of the Society in the states; demon- 
strations were held as “cancer weeks” in se- 
lected communities. A tremendous amount 
of effort and thought went into this period 
and, while valuable lessons were learned, the 
total result was more than disappointing. 
One or two strong branches developed—no- 
tably the New York City Committee—, and 
in one state sufficient interest had been 
aroused to lead to a popular demand for 
adequate diagnostic and treatment centers. 
Inroads were made on the prejudice against 
use of the word cancer, but the larger part 
of the population remained unconvinced that 
cancer could be cured. The impersonal] dis- 
tribution of literature failed to stir the in- 
terest of the public, and many men in the 
profession were skeptical of the value of lay 
education, believing that the good accom- 
plished would not compensate for the cancer 
phobia which was expected to follow the 
campaigns. 

A few things became evident towards the 
end of this period. The Society’s funds were 
barely sufficient to maintain its central or- 
ganization and bear the cost of its publica- 
tions. The state branches without financial 
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aid rarely functioned actively, dependent as 
they were on such voluntary aid as the State 
Chairman could secure without headquarters 
or secretarial assistence. It was toward the 
end of this period that the Society was put 
on a sounder financial basis by the raising 
of an endowment fund. The fact that by far 
the major part of this fund came from the 
New York City area served to emphasize the 
lack of national backing for the cancer con- 
trol movement. It became more and more 
evident that a considerable section of the 
medical profession was not qualified to make 
early diagnosis of cancer and that many 
were not interested in learning. Large areas 
of the country were without proper facilities 
for either diagnosis or treatment. There was 
a group in the Society at that time who be- 
came convinced that lay education should be 
temporarily discontinued and that the main 
effort of the Society should be directed to- 
wards stimulating interest among the medi- 
cal profession, not only in the value of early 
diagnosis and treatment but also in the ne- 
cessity of providing accessible centers for 
such diagnosis and treatment. 


Second Phase 


A complete reorganization of the Society 
was undertaken in 1928, and this was the 
start of the second period. There were two 
objectives in mind: first, to make the Society 
in truth as well as in name a national or- 
ganization; and second, to prepare it for 
the task of devoting a term of years to the 
education and organization of the medical 
profession for a concerted fight against can- 
cer. A governing board was selected which 
represented all parts of the country and in- 
cluded representatives of the _ specialties: 
surgery, radiology, gynecology, pathology, 
public health, statistics, education, and can- 
cer research. 


The first task of the new organization was 
the launching of a drive to improve service 
to the cancer patient. Standards were form- 
ulated for the ideal cancer hospital, for the 
cancer clinic in the general hospital, and for 
the independent diagnostic clinic. The So- 
ciety could not enter into the organization of 
such groups; so in 1929, “with the approval 
and at the request of the directors of the So- 
ciety’, the American College of Surgeons 
undertook this important job. Today there 
are something over 360 approved clinics 
which have come up to the standards set by 
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the Coliege of Surgeons, and this number is 
increasing. 

Entirely new educational literature, now 
addressed to the medical profession, was pre- 
pared, with the cooperation of the outstand- 
ing men in cancer work. Film strips demon- 
strating the diagnostic methods were dis- 
tributed for use in talks before medical so- 
cieties and in medical schools. Exhibits con- 
sisting of specimens, wax models, charts, 
and diagrams were assembled and shown at 
national meetings, fairs, schools, and mu- 
seums. Four full-time medical representa- 
tives were maintained in the field to stimu- 
late the profession, through the state medical 
societies, to establish active cancer control 
committees, to arrange for special cancer 
programs at county and state medical meet- 
ings, and to take an active part in surveys 
to determine the facilities for the care of 
cancer patients in the various states. 


During these years the cancer control 
movement was brought to the attention of the 
entire medical profession of the country, and 
they became convinced of the necessity for 
such a movement. The general results, how- 
ever, fell far short of expectations. This 
may be again attributed to lack of funds to 
maintain state headquarters with adequate 
secretarial aid. Few of the state commit- 
tees functioned smoothly and, unless con- 
stant pressure was maintained by the parent 
society, interest was apt to wane. 


Third Phase 


By 1935 it seemed that the time was ripe 
for reopening the educational campaign for 
the laity on a proper scale. It was decided to 
accent the two most curable forms of intern- 
al cancer—breast and uterine—and to make 
an attempt to get the message into every 
home in the country in a personal way. It 
was in considering ways and means to ac- 
complish this aim that the conception of the 
Woman’s Field Army came into being. For 
the next five years the launching of the Wo- 
man’s Field Army occupied almost the entire 
attention of the central organization of the 
Society. The entire reserve fund and the ma- 
jor portion of the income of the Society was 
expended on this venture. Its success has 
been phenomenal. Leaders have been found, 
organizations perfected, and sufficient funds 
have been raised to support state headquart- 
ers. Training schools have prepared selected 
women for field and organization work, and 
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outstanding personalities have emerged to 
carry this movement forward with vigor. A 
force to be reckoned with is now in the hands 
of the medical profession. It must be utilized 
and directed. 


Plans for the Future 


The American Society for the Control of 
Cancer is now on the verge of a new era. 
With the Field Army launched and function- 
ing as an effective arm in developing state 
programs and organizing lay education, the 
National Society is turning its attention to 
plans for expansion into wider usefulness. 
Cancer, as the second most important cause 
of death, demands that the attack against it 
utilize every type of weapon. The fund avail- 
able for this work is but a fraction of that 
raised annually by two other health organi- 
zations which deal with two diseases far less 
important than cancer. It is essential that 
the anti-cancer movement be in a position 
to aid financially cancer clinics and to sup- 
port research directed towards improved 
methods of treatment and prevention. A 
committee of the Cancer Control Society has 
been at work for months on plans for the 
immediate expansion of their activities. 
Some of these look far into the future, but 
others no doubt will be put immediately into 
effect. 


North Carolina’s Part in Cancer 
Control 


The anti-cancer campaign is a great and 
important movement and one which can not 
be ignored by the North Carolina medical 
profession. This state is recognized through- 
out the country as the most prosperous and 
progressive of the older Southern states. Its 
accomplishments in many lines have received 
national acclaim. The Public Health Depart- 
ment is considered a model, the University 
is recognized as the leader among State Uni- 
versities. The state has a long list of “firsts”. 
Carolinians have taken their place in the 
councils of the nation”). What of the position 
of the state in cancer control? In the country 
today there are 366 approved cancer clinics. 
North Carolina has approximately 2.7 per 
cent of the country’s population, which 


2. In the Executive Committee of ten which plans 
and directs the activities of the American So- 
ciety for the Control of Cancer there are two 
graduates of the University of North Carolina; 
another member spent his youth in the state and 
a fourth is married to a North Carolinian, 
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means that there should be about 10 clinics 
in operation. I am told that there is only one 
cancer clinic in the state, however, which 
has been approved by the American College 
of Surgeons. It is estimated that there were 
over 250,000 women enlisted in the Woman’s 
Field Army last year. Accurate figures are 
not yet available for membership in the 
Southern states, but some rough idea may 
be had from comparing the financial returns 
for this organization in different states. 
Georgia reports $22,607; Virginia, $43,005; 
and North Carolina, $4,581; yet North Caro- 
lina exceeds both these states in population. 
In the formulation of a program, North Car- 
olina is not among the leading states. There 
are probably adequate reasons for all of 
these facts: the state is large, the population 
is scattered, and there are no large cities to 
serve as centers of activity. The problems 


of organization are difficult under such con- 
ditions. 

Because conditions vary so much in differ- 
ent parts of the country, the Society has not 
tried to foster an inflexible system but is 
leaving the program-making very largely in 


the hands of the medical men of the individ- 
ual states. The programs adopted in the or- 
ganized localities vary greatly. Westchester 
County has introduced the teaching of facts 
about cancer in the high schools as an ef- 
fective method of getting information into 
the homes, and this plan is being adopted in 
a number of states. Maine, a rural state with 
scattered population, started the plan of aid- 
ing indigent cancer patients by bearing the 
expense of transportation to treatment cen- 
ters. New Hampshire has provided fellow- 
ships which allow a selected number of doc- 
tors each year to visit cancer centers and 
observe methods of diagnosis and _ treat- 
ment. A comprehensive manual on cancer 
has just been issued in Michigan, published 
jointly by the State Medical Society and the 
Department of Health. Information is avail- 
able as to the activities in the more highly 
organized states. A number have compre- 
hensive programs and many have received 
state aid in one form or another. 


Fear of the encroachment of “State Medi- 
cine” has prevented the doctors in only a few 
instances from seeking aid from either the 
legislature or the health department. North 
Carolina has something over 2,000 deaths a 
year from cancer—a rate which would indi- 
cate that there are, on the most conservative 
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estimate, over 6,000 cases of cancer in the 
state today. (If this calculation is made on 
the basis of the latest study, 8400 would be 
the figure.) To provide adequate diagnosis 
and treatment for this number of individ- 
uals and at the same time develop an ade- 
quate educational campaign among the laity 
is a huge job. If this can not be done with- 
out state aid, then it must be done with gov- 
ernment money. There has been no particu- 
lar opposition to state aid in the control of 
malaria, typhus, small pox, diphtheria, and 
venereal diseases. The state gives aid in the 
care of the insane and tuberculous, so why 
should there be any hesitation in seeking aid 
in the cancer problem? The Woman’s Field 
Army is contributing effectively to the edu- 
cational campaign and is striving to give a 
chance for treatment to the indigent cancer 
patient. To be realistic about the problem, 
what proportion of the more than 6,000 can- 
cer patients in the state can pay the full cost 
of the diagnostic procedures, x-rays, gastric 
analysis, blood examinations, and so forth; 
what proportion can meet the expense of ma- 
jor operations, hospitalization, x-ray and ra- 
dium treatment, proper follow-up observa- 
tions, and transportation costs? 

It has been and will continue to be the 
policy of the American Society for the Con- 
trol of Cancer to work with and through the 
organized medical profession. The United 
States Public Health Service has frequently 
cooperated in joint projects such as the prep- 
aration of educational material, and notably 
in the production of two moving pictures 
which have had a wide distribution. It is 
expected that the state branches will keep 
the control of the movement in the hands of 
the profession but will use the State Public 
Health Department as a partner in many es- 
sential projects where its facilities and ex- 
periences can be of help. 

To meet the growing popular demand that 
adequate hospital and medical care be avail-. 
able for everyone, government aid will cer- 
tainly be required. It is my belief that the 
degree of control which will accompany the 
aid will depend on the ability of the profes- 
sion to assume leadership in the drive to at- 
tain the goal. If government aid comes in 
response to popular demand, but is opposed 
by the organized medical profession, govern- 
ment control] will surely follow. A few weeks 
ago Governor Broughton presented a plan 
for the development of a large hospital cen- 
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ter in Chapel Hill, with smaller hospital 
units in strategic regions of the state. The 
magnificent plan as it develops should carry 
with it the idea that the units should not be 
for hospitalization only, but should also be 
health centers concerned with the great field 
of preventive medicine. It is in such centers 
that cancer control] should be carried on. The 
present small beginnings of cancer control 
work should receive the whole-hearted sup- 
port of the organized medical profession of 
the state. You may be assured that this is 
only a beginning; for, judging by the ex- 
perience with other states, as the Woman’s 
Field Army grows in strength, so will grow 
the demand for adequate cancer control 
measures. Public opinion once aroused is a 
powerful force, and if I am not mistaken in 
my North Carolina, the demand will be for 
a service second to none. 





TREATMENT OF KIDNEY DISEASE 
AND HYPERTENSIVE VASCULAR 
DISEASE WITH RICE DIET 


WALTER KEMPNER, M.D. 


DURHAM 


A dietary regimen consisting of rice, 
sugar, fruit and fruit juices supplemented 
by vitamins and iron has been used during 
the past four years in a series of patients 
with acute and chronic glomerulonephritis 
and hypertensive vascular disease. The diet 
contains in 2000 calories about 15-25 Gm. of 
protein, 4-6 Gm. of fat, 460-470 Gm. of car- 
bohydrate, 0.25-0.4 Gm. of sodium, and 0.1- 
0.15 Gm. of chloride. The amount of fruit 
juices given daily is usually 700-1000 cc. 

In a great number of the 140 patients 
who followed this regimen for periods rang- 
ing from four days to thirty months in the 
hospital and at home, the diet proved to be 
beneficial. Apart from the subjective im- 
provement, there were favorable changes in 
the blood pressure, in the heart size, in the 
electrocardiogram, in the eyegrounds and in 
the urine and blood chemistry findings, and 
loss of edema. In no instance has the diet 
proved to be harmful. Careful medical super- 
vision, however, including studies of blood 
and urine chemistry, is essential. 

A detailed account of the results obtained 
with the rice regimen will be given else- 
where. The histories of 2 patients, one with 
chronic glomerulonephritis, the other with 
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hypertensive cardiovascular disease, are giv- 
en here as a preliminary report. 


Case 1 


F. C., a 25 year old white farmer, was ad- 
mitted to Duke Hospital with the complaints 
of weakness, swollen ankles and “sick head- 
aches”’. 

History. His mother had died at 30 of 
“Bright’s disease”. The patient had “always 
been well;’ he had had no childhood disease 
except “German measles” at the age of 20. 
A herniorrhaphy was done when he was 5, 
and a tonsillectomy when he was 10. 

In November, 1942, he had a cold, with 
general malaise, and was in bed for two 
weeks. There was no sore throat, but he had 
pain in “both sides’, bright red urine, burn- 
ing on urination, and nocturia (two to three 
times nightly) for three or four days. He 
was told that he had albuminuria. In Decem- 
ber, 1942, he noticed puffiness around his 
eyes and ankle edema. He had not been feel- 
ing “up to par” since and had been in bed 
most of the time. In February, 1943, he was 
rejected by the army because of marked 
albuminuria and high blood pressure. He had 
had sick headaches with vomiting spells for 
the past month. Since the onset of his illness 
he had been treated with bed rest and a high 
caloric, high vitamin, salt-poor diet, with re- 
striction of fluids. He was referred to Duke 
Hospital ‘with the diagnosis of chronic ne- 
phritis and nephrosis “which has failed to 
improve and in which the outlook is bad.”’ 

Examination. On June 2, 1943, his temp- 
erature was 36.8 C., his pulse 80, respira- 
tions 20, blood pressure 186 systolic, 110 di- 
astolic. His height was 167 cm., his weight 
74 kilograms. There was a 1 plus pitting 
sacral edema. His eyegrounds showed bi- 
lateral venous engorgement and tortuosity, 
with narrowing and tortuosity of the arteri- 
oles; there were small plaques of exudate 
around the macula on the left. His teeth were 
in good condition and his torsils had been 
removed. There were no pathological find- 
ings in the lungs. His heart was enlarged 
bilaterally (fig. 2). The rhythm was regular. 
There was a soft systolic murmur over the 
entire precordium, loudest over the aorta. 
The liver was not enlarged. A flat plate of 
the abdomen showed nothing grossly abnor- 
mal. 

The hemoglobin was 76 per cent and there 
were 3,610,000 red blood cells and 8920 
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Fig. 1. Blood pressure of patient F. C. 


white blood cells. The differential count 
showed 68 per cent polymorphonuclears, 3 
per cent eosinophils, 5 per cent large lymph- 
ocytes, 15 per cent small lymphocytes, and 
9 per cent monocytes. The corrected sedi- 
mentation rate was 27 mm. per hour. Kahn 
and Kline tests were negative. The blood 
chemistry was as follows: nonprotein nitro- 
gen 59 mg. per 100 cc. of blood; total pro- 
teins 4.6-4.1 Gm. per 100 cc. of plasma, al- 
bumin 1.6-1.7 Gm., globulin 3.0-2.4 Gm., al- 
bumin-globulin ratio 0.53-0.74. Chlorides (as 
NaCl) were 662 mg. per 100 ce. of plasma, 
calcium 8.1 mg. per 100 cc. of serum, phos- 
phorus 5 mg. per 100 cc. of serum. The cho- 
lesterol content was 368 mg. per 100 cc. of 
serum. 

Urinalysis showed the specific gravity to 
be 1.004-1.016. The average amount of al. 
bumin during a twelve day period on a low 
protein, salt-poor diet was 1 Gm. per 100 ce. 
There were 30 to 40 white blood cells per 
high power field, 20 to 30 red blood cells, 
benzidine (3 plus),and cellular and granular 
casts. The phenolsulfonphthalein test showed 


5 per cent excretion at the end of one-half 
hour, 7.5 per cent at one hour, 5 per cent at 
one and a half hours, and 5 per cent at two 
hours. The total excretion in two hours was 
22.5 per cent. This test was repeated three 
days later, with the following results: one- 
half hour, 5 per cent; one hour, 10 per cent; 
one and a half hours, 7.5 per cent; two hours, 
5 per cent; total excretion in two hours, 27.5 
per cent. The family physician reported that 
in March the excretion in two hours had been 
60 per cent. 

Impression: Chronic nephritis following 
acute glomerulonephritis. Hypertension, vas- 
cular retinopathy, azotemia, edema, hypo- 
proteinemia, hypercholesterolemia. 

Course. The patient was placed on a low 
protein, salt-poor diet, with fluids limited to 
1000-1200 cc., for thirteen days. His weight 
loss (edema) was 5 Kg. His blood pressure 
did not change during this period, the aver- 
age being 178 systolic, 105 diastolic, and the 
lowest, taken during sleep induced by sodium 
amytal (0.6 Gm.), 150 systolic, 96 diastolic. 
The nonprotein nitrogen rose from 59 mg. 
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Fig. 2. Reduction of heart size in patient F, C. 


per 100 cc. of blood on admission to 72 mg. 

On June 15 the patient was put on the rice 
regimen (2000 calories, 900 cc. of fruit 
juices). After six days his blood pressure 
decreased to 134 systolic, 74 diastolic (fig. 
1). After eleven days his heart was much 
smaller. The transverse heart diameter be- 
fore the rice diet was started was 14.4 cm.; 
after eleven days on the rice diet, it was 
12.2 cm. (fig. 2). 

The patient lost 10 Kg. of weight (edema) 
in seventeen days (fig. 3); during the re- 
maining sixteen hospital days his weight 
was constant. After one month on the rice 
diet, the nonprotein nitrogen was 46 mg. 
per 100 cc. of blood, chlorides (as NaCl) 
512 mg. per 100 cc. of plasma, cholesterol 
390 mg. per 100 cc. of serum. The urine 
contained 0.3 Gm. of albumin per 100 cc.; 
the hemoglobin was 78 per cent. The patient 
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The transverse diameter is decreased by 18 per cent. 


no longer had headaches. An electrocardio- 
gram showed the previously 
waves to be normally upright (fig. 4). 

The patient continued the rice regimen at 
home faithfully except for a larger amount 
of tomatoes than was allowed. He was seen 
in the hospital from time to time, and was 
advised still to rest a great deal. He had no 
complaints. There was no edema, retin- 
opathy had disappeared, and the heart was 
normal in size. The average blood pressure 
reading was 136 systolic, 74 diastolic. The 
lowest blood pressure reading, in sodium 
amytal sleep, was 106 systolic, 68 diastolic. 

Below, the findings after five months of 
the rice regimen and partial bedrest in the 
hospital and at home (B) Are compared with 
those after seven months of a high vitamin, 
salt-poor diet and bedrest at home and 
twelve days of a low protein, salt-poor diet 
and bedrest in the hospital (A). 


A. Before rice die t x B. After rice diet 
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The patient was seen again in February, 
1944. He was still on the rice diet because 
of the persistence of albuminuria. He has, 
however, for the past three months been 
allowed small amounts of meat and a few 
eggs. His blood pressure on the last examin- 
ation was 128 systolic, 73 diastolic; the cho- 
lesterol content was 206 mg. per 100 ce. of 
serum. There was no edema. His eyesight 
was normal and he was able to carry on his 
former work as overseer on a small farm 
without any complaints. 


Case 2 


R. W., a 36 year old white mill worker, 
was admitted with the complaints of severe 
headaches, dizziness, failing vision, exertion- 
al dyspnea, and palpitation for about ten 
months. 

History: His mother died at the age of 
50 of “Bright’s disease” and hypertension. 
One sister has hypertension; another sister 
died of hypertension at 33. 

The patient had mumps, whooping cough, 
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Weight, nonprotein nitrogen, and total plasma proteins of patient F. C. 


chicken pox and pneumonia in childhood, and 
measles at the age of 16. His general health 
was good, except for nasal obstruction and 
occasional head colds and sore throats. At 
26 he noticed beginning deafness in the left 
ear. Since the age of 22 or 23, he has had 
epigastric pain one or two hours after 
meals, which was relieved by alkali or food 
and was improved by a;bland diet. At 35 
there was an episode of vomiting of coffee 
ground material, and tarry stools for one 
week. 

He is known to have had hypertension 
for about five years, the systolic blood pres- 
sure ranging from 170 to 220, but usually 
remaining between 175 and 190. He had had 
headaches for three years, gradually increas- 
ing in intensity and becoming very severe 
in the last ten months. At first they came 
on early in the morning, awakening the pa- 
tient after four to five hours of sleep, pre- 
venting further sleep, and forcing him to 
get up; later they occurred at any time of 
day or night. They were generalized, start- 
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Fig. 4. Electrocardiograms of patient F. C. 
Flattened T-1, T-2, and T-3 have become nor- 
mally upright. 
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ing in the eyeballs and spreading over the 

entire head into the posterior neck muscles 

and shoulders. For the past ten to twelve 

months the patient had noticed progressive 

dimness of vision “as though something was 

in front of my eyes.” Sometimes he felt that 
. “everything went black.” For about the 
' game length of time he had had dizziness, 
dyspnea on exertion and “pounding of the 
heart with rapid beating.” He had nocturia 
once nightly, but no other urinary symptoms. 

March 19-26, 1943, he was in the Baptist 
Hospital in Winston-Salem for examination. 
His blood pressure while he was there varied 
from 185-210 systolic, 120-144 diastolic. 
Examination of his eyegrounds there was 
reported as showing bilateral papilledema 
(3-4 diopters) with complete blurring of 
the margins, “silver wire” arteries, moder- 
ately distended veins, and arteriovenous 
nicking. Fluoroscopy of the chest showed 
cardiac enlargement, with a dilated, tortuous 
aorta. The pressure of the spinal fluid was 
400 mm. The fluid gave a 2 plus Pandy re- 
action and showed 4 monocytes per cubic 
millimeter. The diagnosis made was hyper- 
tensive cardiovascular disease, hypertensive 
neuroretinopathy, hypertensive encephalop- 
athy, angina pectoris, malignant hyperten- 
sion, anomalous left sided colon, diverticulo- 
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Fig. 5. Blood pressure of patient R. W. 
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sis of the colon. The patient was treated 
with nitroglycerin and nicotinic acid. 

During April, 1943, his condition became 
worse. He had marked substernal pain, 
severe headache, and further impairment of 
vision. He was sent to Duke Hospital with 
the diagnosis of “severe essential hyperten- 
sion with choking of the discs.”’ 

Examination on May 21, 1943, showed 
the temperature to be 36.6 C., the pulse 66, 
respirations 20, blood pressure 200-204 
systolic, 126-140 diastolic. His height was 
170 em., his weight 74.25 Kg. There was no 
edema. The pupils reacted well to accom- 
modation and light. Examination of the 
fundi showed both dises to be very edemat- 
ous, with extensive peripapillary edema. 
The veins were engorged and tortuous, with 
arteriovenous nicking; the arterioles were 
tortuous and partly covered by retinal edema 
(fig. 7). The eardrums were intact, but 
hearing was greatly impaired on the left; 
air conduction was better than bone con- 
duction in both ears. The sinuses transil- 
luminated well. The adenoids were large, 
and the tonsils were large and hyperemic. 
The teeth were in good condition. 

The lungs were clear to percussion and 
auscultation. The heart was enlarged and 
the sounds forceful. The aortic second sound 
was greater than the pulmonic second sound. 
There were no murmurs. The liver was not 
enlarged and the spleen was not palpable. 
No tenderness was elicited in the kidney 
region. Neurological examination gave no 
pathological findings. A chest film showed 
the lungs to be clear, and the transverse 
diameter of the heart to be 14.7 cm.; the 
aorta was dilated (fig. 8). An x-ray of the 
abdomen revealed non-rotation of the duo- 
denum, jejunum and ascending colon. The 
electrocardiogram showed a slightly flat- 
tened T;, upright T2 and Ts. The angle of 
the electrical axis was plus 30 degrees (fig. 
6). 

The hemoglobin was 93 per cent, the red 
blood cells 4,800,000, and the white blood 
cells 7200, with 70 per cent polymor- 
phonuclears, 2 per cent eosinophils, 1 per 
cent basophils, 8 per cent monocytes, 2 per 
cent large lymphocytes, 17 per cent small 
lymphocytes. The blood chemistry was as 
follows: Nonprotein nitrogen 33 mg. per 100 
ec. of blood, urea nitrogen 12.6 mg. per 100 
cc., urea ratio 38 per cent. The total proteins 
were 6.6 Gm. per 100 cc. of plasma, albumin 
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Fig. 6. Electrocardiograms of patient R. W. 


Flattened T-1 has become more upright. There 
has been an increase in the angle of the elec- 


trical axis from plus 30° to plus 50°. 


3.7 Gm., globulin 2.9 Gm., albumin-globulin 
ratio 1.3. Chlorides (as NaCl) were 572 
mg. per 100 ec. of plasma, calcium 8.7 mg. 
per 100 cc. of serum, phosphorus 3.5 mg. 
per 100 cc. of serum, cholesterol 260 mg. 
per 100 ec. of serum. 

The urine showed a slight trace of al- 
bumin, 1-2 white blood cells per high power 
field, an occasional hyaline cast, and no red 
blood cells or benzidine. The total urinary 
nitrogen was 7.8 Gm. in twenty-four hours; 
the urea was 13.1 Gm. in twenty-four hours. 
A phenolsulfonphthalein test showed 17 per 
cent excretion in one-half hour, 26 per cent 
in one hour, 11 per cent in one and one-half 
hours, and 12 per cent in two hours. The 
total excretion in two hours was 66 per cent. 
The concentration test showed a range of 
1.003-1.027. 

Impression: Hypertensive cardiovascular 
disease; vascular retinopathy. 

Course. Because of the severity of the 
papillitis and the engorgement of the retinal 
veins, the rice diet (2000 calories, 1000 cc. 
of fruit juices) was started on the second 
hospital day. The blood pressure dropped 
almost immediately (fig. 5), averaging dur- 
ing the first week 181 systolic, 123 diastolic; 
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Fig. 7. Disappearance of marked papilledema and peripapillary retinitis in patient R. W. En- 


gorged and tortuous retinal veins have become straighter and smaller in caliber. 


during the second week 138 systolic, 104 
diastolic; and during the third week 130 
systolic, 95 diastolic. It remained at a level 
of 127 systolic, 92 diastolic until the pa- 
tient’s discharge on June 26 (five weeks 
after starting treatment). The intense head- 
aches became much milder after two weeks, 
and disappeared completely in the fourth 
week. Papilledema and engorgement of the 
retinal veins began to subside. The patient 
continued the strict rice regimen at home 


for the next three weeks, staying in bed for 
the first two weeks and getting up about 
three hours daily during the third week. 
His headaches recurred only on three oc- 
casions and were very mild, in no way com- 
parable to the intense headaches he had ex- 
perienced for ten months before his first ad- 
mission here. He had the impression that 
his eyesight had improved considerably, and 
he had no dyspnea or palpitation. 

At readmission on July 19, his blood pres- 
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Fig. &. Reduction of heart size in patient R. W. The transverse diameter is decreased by 16 per 
cent. The diameter of the great vessels is decreased by 30 per cent. 


sure was 124 systolic, 84 diastolic, and it 
remained at a level of 125 systolic, 88 dias- 
tolic during the ten days of his hospital 
stay. His weight was 64.5 Kg. The hemo- 
globin was 90 per cent, with 4,420,000 red 
blood cells. The plasma proteins were 6.8 
Gm. per 100 cc., the albumin-globulin ratio 


0.88, nonprotein nitrogen 33 mg. per 
100 ec. of blood, urea nitrogen 8.3 Gm. 
per 100 cc. of blood, urea ratio 25 per cent, 
chlorides (as NaCl) 524 mg. per 100 cc. of 
plasma, calcium 9.8 mg. per 100 cc. of serum, 
phosphorus 3.7 mg. per 100 cc. of serum, 
cholesterol 205 mg. per 100 cc. of serum. 
The average urinary albumin was 0.02 Gm. 
per 100 cc. Phenolsulfonphthalein excretion 
in two hours was 64 per cent. The average 
urea concentration per 1000 cc. of urine was 
4 Gm. (as against an average of 10 Gm. at 
the start of treatment). An electrocardio- 
gram showed the T waves in lead 1 to be 
more upright; the angle of the electrical 
axis was plus 50 degrees (fig. 6). The heart 
size was markedly decreased and the retin- 
itis had cleared up considerably. 

Two ounces of carrots and 2 ounces of 
onions daily were added to the strict rice 
diet at discharge. However, in the interval 


between discharge and the next readmission 
on September 9, the patient did not follow 
the diet as outlined, but added ‘“‘very small 
quantities” of beans, peas, and corn, as well 
as butter and, on one occasion, beef. He had 
been up about eight hours every day during 
the past two weeks, working around’ the 
house. He had been feeling “completely 
well’, had had only a few mild headaches 
of short duration, no urinary complaints, 
and only very slight exertional dyspnea. 
His “vision and strength had improved.” 
His blood pressure on readmission was 
150 systolic, 110 diastolic: his weight was 
68.5 Kg., the hemoglobin 91 per cent, plasma 
proteins 7.4 Gm. per 100 ec., albumin- 
globulin ratio 1.6, nonprotein nitrogen 30 
mg. per 100 cc. of blood, urea nitrogen 4.9 
mg. per 100 cc. of blood, urea ratio 16.3 per 
cent, chlorides (as NaCl) 528 mg. per 100 
ec. of serum, calcium 10.1 mg. per 100 cc. 
of serum, phosphorus 3.6 mg. per 100 cc. 
of serum, cholesterol 205 mg. per 100 cc. of 
serum. The urinary albumin was 0.005 per 
100 cc., the total nitrogen 1.8 Gm. in twenty- 
four hours. Urine chlorides averaged in the 
first three days 1.5 Gm. per 100 ec. (After 
two weeks of a strict rice diet the average 
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was 0.23 Gm. per 100 cc.) Phenolsulfon- 
phthalein excretion in two hours was 47 per 
cent. 

The patient was placed again on a strict 
rice diet. His blood pressure during the first 
hospital week averaged 151 systolic, 106 
diastolic; during the second and third weeks, 
139 systolic, 101 diastolic. Papilledema and 
peripapillary edema had almost completely 
disappeared. The arterioles were clearly vis- 
ible. Venous engorgement, tortuosity and 
arteriovenous compression had markedly de- 
creased. The patient was discharged on Sep- 
tember 29, on a strict rice diet. 

He returned to the hospital for a check-up 
on November 15. He felt very well, and had 
been up and done light work, such as milk- 
ing. He had had no headache, dizziness, 
blurring of vision, or urinary symptoms ex- 
cept nocturia about twice nightly. For the 
last few days before readmission he had had 
a slight head cold with nasal congestion. 

The average of blood pressure readings 
taken over five days was 138 systolic, 98 di- 
astolic. The hemoglobin was 90 per cent and 
there were 4,880,000 red blood cells. The 
nonprotein nitrogen was 25 mg. per 100 cc. 
of blood. The plasma proteins were 5.9 Gm. 
per 100 cc., the albumin-globulin ratio 1.8. 
Chlorides (as NaCl) were 556 mg. per 100 
ec. of serum, calcium 10.3 mg., phosphorus 4 
mg., cholesterol 170 mg. There was no al- 
bumin, white blood cells, red blood cells, or 
casts in the urine; the urinary total nitrogen 
was 2 Gm. in twenty-four hours, the urea 2 
Gm. in twenty-four hours (775 cc.). Phenol- 
sulfonphthalein excretion in two hours was 
58 per cent. The eyegrounds were almost 
normal (fig. 7). 

The transverse diameter of the heart was 
12.7 em., as compared to 14.7 cm. in May 
(fig. 8) ; that of the great vessels was 5.7 cm. 
(7.4 cm. in May). The chest diameter was 
31.1 cm., as compared to 29.7 cm. in May. 
The diet was again modified to include non- 
leguminous vegetables, one egg, and 2 ounces 
of beef or liver once a week. 

The patient was last seen February 2-4, 
1944. He was in excellent condition, and had 
been working up to eleven hours every day 
(in charge of a grocery). He had had no 
headache, dizziness or dyspnea, even when 
doing such heavy work as unloading feed 
trucks. His eyesight had greatly improved; 
he was able to read fine print. His blood 
pressure ranged from 130 to 140 systolic, 96 
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to 102 diastolic. His hemoglobin was 86 per 
cent, red blood cells 5,000,000, nonprotein 
nitrogen 26 mg. per 100 cc. of blood, urea 
nitrogen 2.4 mg. per 100 cc. of blood, urea 
ratio 9.2 per cent. Total plasma proteins 
were 7.4 Gm. per 100 cc., albumin-globulin 
ratio 0.8. Chlorides (as NaCl) were 552 mg. 
per 100 cc. of serum, calcium 9.2 mg., phos- 
phorus 2.9 mg., cholesterol 237 mg. 

The patient was told to continue a modi- 
fied rice regimen with non-leguminous vege- 
tables, plus two eggs and 4 ounces of lean 
meat a week. He was advised to stop carry- 
ing heavy loads and not to work more than 
eight hours daily. 


Summary 


The histories of 2 patients, one with 
chronic glomerulonephritis, and one with 
hypertensive cardiovascular disease, are giv- 
en to illustrate the effects which a rice-fruit- 
sugar diet may have on hypertension, heart 
enlargement, electrocardiographic changes, 
edema, hypoproteinemia, nonprotein nitro- 
gen, hypercholesterolemia, albuminuria and 
retinopathy. 





AN EXPERIMENTAL COMPARISON 
OF CERTAIN “SKIN-STERILIZING” 
AGENTS: PRELIMINARY REPORT 


T. C. Bost, M.D., F.A.C.S. 
CHARLOTTE 


Although an agent suitable for skin steril- 
ization preparatory to surgical operations 
has been sought for three-quarters of a cen- 
tury, the ideal antiseptic has not yet been 
perfected. It has been demonstrated con- 
clusively that by no known procedure is it 
possible to sterilize the skin completely 
throughout the layers which are to be cut 
by the surgeon’s knife. 

The ideal antiseptic or sterilizing agent 
must possess at least five properties: (1) It 
must kill bacteria in a reasonably short 
time; (2) it must not be neutralized by con- 
tact with small amounts of serum, fats, 
soaps or oils; (3) its effect should last at 
least throughout the operation; (4) it must 
be non-irritating to the skin; (5) it should 
be colored to show where it has been applied. 
In addition, it must be reasonably cheap. 

Agents which irritate the skin are likely 
to lower its resistance and so interfere with 


‘Read before the Section on Surgery, Medical Society of the 
State of North Carolina, Raleigh, May 11, 1948. 
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healing. The skin itself has _ bactericidal 
power by which the lethal effect of germi- 
cidal substances is enhanced. 

The number of germicides on the market 
is legion, and new names are added each 
year. This multiplicity of agents shows that 
none is satisfactory, in spite of the extrava- 
gant claims of the manufacturer. To makea 
proper evaluation more difficult, publica- 
tions by reputable men frequently reveal the 
most striking differences, not only in opin- 
ion, but in factual statements concerning 
the various bactericidal preparations. The 
explanation for this discrepancy probably 
lies in the fact that antiseptics may be much 
more rapidly and highly efficient in a test 
tube than in or on the living body—that re- 
sults in vitro and results in vivo are gener- 
ally quite different. 

In an effort to determine if possible which 
of the agents already in common use comes 
nearest to doing what we desire of it, a prac- 
tical clinical investigation has been carried 
out. It would have been well nigh impossible 
in the investigation to use all of the anti- 
septic preparations now on the market; so I 
have limited my study to six of the most 
popular agents being used for this purpose 
—namely, tincture of iodine, U.S.P. (7 per 
cent); tincture of iodine, 3.5 per cent; 
tincture of merthiolate, 1-1000 (Lilly); 
Scott’s solution (surgical mercurochrome, 
H.W.&D.); tineture of mercresin (Up- 
john) ; and tincture of zephiran (Alba). No 
effort was made to discover a new germicide 
or a new technique. 


Method of Investigation 


In order to make the investigation as fair 
as possible, all the work has been carried out 
at the same institution (Mercy Hospital), 
by the same individuals, and under essential- 
ly the same circumstances. Only abdominal 
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operations have been included. The differ- 
ent antiseptics have been used alternately, 
so that the effect of seasonal changes would 
be the same for all of them. The prelimi- 
nary skin preparation was the same in each 
case. The skin was scrubbed with green 
soap and shaved, and the soap was washed 
off with tap water. The skin was then 
swabbed with ether and finally with 70 per 
cent alcohol. The immediate preparation in 
the operating room consisted in all cases of 
scrubbing the abdomen over a wide area 
with ether, then applying the antiseptic 
agent. In the case of iodine solutions, the 
excess after drying was rubbed off with al- 
cohol. All of the other agents were left on 
as applied. 

Two sterile knife blades were used in each 
case. With the first the skin was scraped 
rather hard from above downward for two 
inches, the blade being then dropped into a 
test tube of broth. The second blade was 
used to make the incision through the skin, 
and this blade was also dropped into a tube 
of broth. Both tubes were then cultured. 
The results are shown in table 1. 

Since much emphasis is now being put 
on mechanical cleansing and the use of soap 
and water, results obtained with this simple 
means of skin preparation have been in- 
cluded in this investigation (table 2). At 
the time of the operation, an area on the 
opposite side of the abdomen from the point 
of incision was scrubbed with green soap 
until the skin was of a reddish color, and the 
soap was washed off with sterile water. The 
reddish area was then scraped with a knife 
blade and the blade was dropped into a tube 
containing the culture medium (table 2, 
lines no. 1). After the usual preparation of 
the entire abdomen with ether and the anti- 
septic agent, the reddish area was again 
scraped (table 2, lines no. 2), and the blade 





Table 1 
Number of positive cultures grown from the knife blade used for scraping the skin (S), and the knife 
blade used for making the incision (I), The total number of cultures made was 1200, and the total num- 


ber of patients, 600. 
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Table 2 


Results of 868 cultures made from 217 patients. The first scraping (1) was made following soap and 
water cleansing; the second (2) following the use of ether and the antiseptic on the scrubbed area; the 
third (3) following the use of ether and the antiseptic on the unscrubbed area. The incision (4) was 
made in the area on which soap and water were not used immediately prior to operation. 
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was dropped in another culture tube. The 


area where the incision was to be made was 
also scraped (table 2, lines no. 3), and this 
blade and the blade which was used for 
making the incision (table 2, lines no. 4) 
were each dropped in its own tube of the 
same culture material. 

A comparison of results in the different 
months and seasons is given in table 3. 


Comment 
It will be noted in table 1 that tincture of 


iodine, 3.5 per cent, was about three times 
as efficient as the next best agents—namely, 
tincture of iodine, U.S.P., and tincture of 
mercresin—, and that Scott’s solution was 
the least effective antiseptic tried. 

The remarkable showing that tincture of 
iodine, 3.5 per cent, made in this investiga- 
tion as compared with the other agents 
might at first appear too good to be true. 
Since these figures are based on 1200 cul- 


S. S. B. No. pos. 
albus aureus subtilis cultures Percent. 
35 3 38 95 
2 2 5 
0 0 
1 1 2.5 
28 7 35 87 
1 1 2.5 
4 1 5 12.5 
4 3 7 17.5 
27 5 1 33 70.2 
5 1 6 12.5 
4 1 5 10 
d 4 8.5 
13 13 100 
2 2 15.3 
1 1 7.6 
1 1 7.6 
29 4 2 35 67.3 
1 2 1 4 7.7 
8 1 9 17.3 
9 i) 17.3 
23 23 90.2 
1 i 4 
2 2 8 
2 1 1 4 16 
155 16 6 177 81.1 
12 3 1 16 7.4 
19 0 3 22 10.1 
_21 4 1 26 12.0 


tures made under substantially the same cir- 
cumstances, however, they should be fairly 
reliable. 

The percentage of positive cultures ob- 
tained from the scrapings was slightly high- 
er than that from the incisions with all of 
the antiseptics except tincture of iodine, 
US.P. 

Table 2 shows that the percentage of posi- 
tive cultures from scrapings taken after the 
use of soap and water alone is uniformly 
high—67 to 100 per cent. Certainly this 
method alone could not be considered effi- 
cient, although it has been advocated. With 
three of the agents (tincture of iodine, U.S. 
P., tincture of merthiolate, and Scott’s solu- 
tion), the percentage of growths was lower 
in the areas where application of the anti- 
septic was preceded by scrubbing: than in 
those where the antiseptic was used without 
soap and water. With the other three agents 
(tincture of iodine, 3.5 per cent, tincture of 
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Table 3 


Results of 1200 cultures made from 600 patients 

in different months. The percentage of positive cul- 

tures was almost three times* as great in summer 

as in winter and spring. 
vo 











" No. No. pos. Percent. 

. Seasons _ __ patients _cultures fe cultures pos. cultures 

Winter 142 284 21 7.3 
Dec. 46 92 7 7.6 
Jan. 50 100 8 8 

_Feb. . See. ee. ee OEY 

Spring 195 390 28 7.2 
March 78 156 11 7 
April 61 122 8 6.5 

_ May (56 112 9° 8.9 

Summer 109 218 44 20.1 
June 28 56 8 14.2 
July 32 64 14 21.8 

_ Aug. 49 9B 2222.4 

Fall 154 308 32 10.4 
Sept. 63 126 15 11.9 
Oct. 56 112 9 8 

__ Nov. a See: ae ee 

TOTAL 6001200125104 


mercresin, and tincture of zephiran) the re- 
verse was true. 

Table 3 shows that the percentage of 
positive cultures in winter and spring is 
practically the same—7.3 and 7.2 per cent 
respectively—, while in summer this figure 
is almost trebled (20.1 per cent). Thus it 
would appear that the skin cannot be pre- 
pared as efficiently in the hot season as in 
the other seasons. 

In reviewing the literature I have been 
unable to find any similar investigation on 
these antiseptic agents, so I have no previ- 
ous work as a standard for comparison. 

I am indebted to the management of 
Mercy Hospital for their cooperation and as- 
sistance in this work, and I am especially 
grateful to Dr. William Summerville, pathol- 
ogist to the hospital. This research could not 
have been done without his assistance. 


Abstract of Discussion 


Dr. William Summerville (Charlotte): I should 
like to give a brief explanation of the bacteriologi- 
cal procedure which we used in this investigation. 
All procedures were carried out by the same indi- 
viduals: Dr. Bost removed the blades and put them 
in the test tubes; the same technicians handled all 
of these cultures; and I read all of the cultures and 
examined the slides. 

Where the diagnosis could not be made from a 
culture a smear was made and a Gram stain was 
done. 

Some of these organisms are contaminants, but 
in such a large number of cultures I think we can 
assume that the contaminants did not cause undue 
variation in the results. 

The most interesting thing to me was the high 
rise in the positive cultures in the summertime. I 
think it is rather hard to explain this on the basis 
of increased activity of the sweat glands, since 
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perspiration is supposed to have certain antiseptic 
properties. The sebaceous glands have to be con- 
sidered, of course. 

The late Dr. Harvey Barrett made all his iodine 
solutions which he used to prepare the skin for 
punctures, 3% per cent. When I asked him why 
he used 3% per cent tincture of iodine instead of 
the U. S. P. tincture of iodine, he said that he had 
investigated antiseptics and had found that 3% 
per cent tincture of iodine worked best. 

Dr. W. L. Wells (Durham): I should like to con- 
gratulate Dr. Bost on his excellent work. 

At Duke Hospital we have been engaged in in- 
vestigations of a similar nature, still unpublished, 
which bear out Dr. Bost’s results. We have found 
tincture of iecine, 3% per cent, to be the most 
effective antiseptic, and Scott’s solution the least 
effective. 

Incidentally, we have found that the amount of 
contamination on the skin after the operation is 
considerably greater than it is immediately after 
the prepiration before the operation. 

Dr. C. A. Woodard (Wilson): I have been very 
much interested in this subject for a long time. 
I have carried out no laboratory experiments, but 
I think the most important thing about the pre- 
operative prepzration is cleansing of the skin with 
ether. We scrub the abdomen with ether until the 
sponge is clean, whether it takes three or thirty 
sponges. That gives a very thorough cleansing, and 
I have found that after that any one of these 
antiseptics will do very well. 

Dr. T. C. Bost: I wish to say that I have nothing 
against any of these antiseptics, nor do I have any 
stock: in a pharmaceutical company. 





“FOR WAYS THAT ARE DARK AND 
FOR TRICKS THAT ARE VAIN” 


JOHN LABRUCE WARD, M.D. 
ASHEVILLE 


At the outset, I desire to express my 
thanks to Mr. J. W. Holloway, Jr., Director 
of the Bureau of Legal Medicine of the 
American Medical Association, for furnish- 
ing literature and for his comprehensive and 
informative letter containing invaluable sug- 
gestions. Also, I wish to acknowledge the 
help derived from an authentic and interest- 
ing book, entitled QUACKS™, which should 
be read by every physician. Anything con- 
tained herein which is sane and sensible has 
been drawn from these sources. For the free 
wheeling and frivolities, I assume responsi- 
bility. 

When Bret Harte wrote, “for ways that are 
dark and for tricks that are vain, the heathen 
Chinee is peculiar,” the quacks had not cov- 
ered the land like the plagues which punished 
Pharaoh. One dictionary defines a quack as 
“one who makes a false claim to medical 





Read before the Second General Session, Medical Society 
of the State of North Carolina, Raleigh, May 12, 1948. 
1. Warner, Charles W.: Quacks, Jackson, Mississippi, Chas. 
W. Warner, 1980. 
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knowledge” or “one who makes a fraudulent 
promise of cure.” 

As one star differeth from another in 
glory, so one drugless healer differs from an- 
other in knowledge and knavery. For the 
most part, however, these garrulous gentry 
are characterized by greed for gain, crafti- 
ness which would make Machiavelli appear 
like Simple Simon, and the criminality of 
Uriah Heep without his humility. Since the 
morning stars sang together, man, in his 
eagerness to lengthen his days or to escape 
the ills to which the human flesh is heir, has 
willingly turned from those things of proven 
worth to stray after strange gods. Nor has 
it been difficult for him to find Messiahs who, 
for a price, would promise to grant him his 
heart’s desire. The charlatan is not slow to 
capitalize on this human weakness. The bait 
which he uses will depend upon the kind of 
fish he hopes to catch. Too often, cultism is 
disguised as religion, as witness Mormonism 
and Christian Science. Thus Mary Baker 
Eddy, through divine revelation, started a 
mongrel religion which is neither Christian 
nor scientific. It is characterized by hypo- 
crisy and appeals to the wealthy and the 
neurotic. They deny the existence of pain 
and can bear the pain of others with a Chris- 
tian fortitude. Brigham Young appealed to 
those who prayerfully practiced polygamy— 
and could stand it. No one can deny that 
this procreative priest practiced what he 
preached. What a man! Verily, I say unto 
you, there were giants in those days. Those 
whose spirit was willing but whose flesh was 
too weak to follow Brigham were lured by 
the bellowing Brinkley, who promised to re- 
juvenate them by swapping goat glands for 
gold. And it came to pass that the old men 
were robbed of everything but their desire 
and the unhappy goats were robbed of their 
power, pride and prestige. The moral is this: 
The man whose life has fallen into the sere, 
the yellow leaf should emulate King Solomon 
and King David, who sublimated their erotic 
desires into intellectual pursuits. For, we 
are told: 


King Solomon and King David 
Led merry, merry lives, 

With many, many lady friends 
And many, many wives; 

But when old age crept over them 
With many, many qualms 

King Solomon wrote the Proverbs 
And King David wrote the Psalms. 
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There are many forms of quackery ap- 
pealing to people of different tastes. Some 
seek the quack through ignorance, some 
from despair, some through a desire to find 
new channels for their erotic or neurotic 
tendencies and some—let us be frank—be- 
cause the physician fails to make a diagno- 
sis, or lacks candor, sympathy or understand- 
ing, thus making malcontents of his patients. 
We need to heed that dictum of Osler, ““More 
mistakes are made by not looking than by 
not knowing. Strip to the buff.”’ If we would 
ever bear in mind the interdependence of 
the physical, the psychic and the spiritual, 
Christian Science would be robbed of many 
recruits. If only we would employ hydro- 
therapy and other forms of physiotherapy, 
our patients would not be forced to seek the 
osteopath or the chiropractor. 

Of the many cults, chiropractic is by far 
the most harmful. It was supposedly devised 
by D. D. Palmer when he marvelously re- 
stored hearing to a Negro janitor, who had 
been deaf for seventeen years, by adjusting 
his spine. Palmer was untroubled by the 
knowledge that the auditory nerve could not 
be pinched by the spinal vertebrae. His fol- 
lowers now explain this cure by conjuring 
up a supplementary system of nerves which, 
conveniently enough, arise from the spine; 
this system is unknown to the medical pro- 
fession and, in fact, to everyone except the 
chiropractor. Let us admit, then, that there 
are more things in chiropractic than are 
dreamt of in our philosophy. 


There is reason for believing that Palmer 
stole his thunder from “Dr.” Still, the found- 
er of osteopathy, who was residing in Kirks- 
ville, Missouri, which happens to be only 
one hundred and fifty miles from Davenport, 
Iowa, where Palmer foisted his farce on 
fools. The crafty son of a crooked sire, 
Palmer, by adroit advertising and superb 
salesmanship, was soon doing well. By 1920 
there were 79 chiropractic schools, the larg- 
est of which had over 2,000 students and was 
spawning them at the rate of 1,500 a year. 
In 19382 there were 17,000 active chiro- 
practors in the United States. The Commit- 
tee on the Costs of Medical Care estimated 
that the total spent annually for the services 
of these vampires is $63,000,000. Day by 
day, in every way, they are getting worse 
and worse. In 1932 there were chiropractic 
boards in thirty-two states, North Carolina 
being among them. In Delaware, Louisiana, 
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Massachusetts, Mississippi, New York and 
Texas the chiropractor must obtain a license 
to practice medicine or practice in violation 
of the law. He does the latter. 

The gaining of legal recognition was not 
an unmixed blessing to the chiropractors. 
According to one of their leaders, ‘““That was 
a fatal blow, not because legal recognition 
was in itself a bad thing. Rather because 
it robbed us of the issue upon which our mili- 
tant following had been built. Further be- 
cause it robbed us of our own militant atti- 
tude towards organized medicine. We were 
more prosperous when we were a militant 
group fighting organized medicine. Prosper- 
ity will return when we create an issue upon 
which we can again unite.” This issue, he 
suggests, should be the right of the chiro- 
practor to practice in public hospitals or in 
those supported by public subscription. And 
this issue has been pressed. In 1929 Rhode 
Island passed a law providing that chiro- 
practors should be entitled to the same serv- 
ices of the pathological and chemical] labora- 
tories of the State Board of Health as were 
available to physicians. This, mind you, to 
a set of quacks who deny that germs can 
cause disease unless the patient has a sub- 
luxation. 

In the same year futile attempts were made 
in six states to have legislation passed which 
would have given osteopaths and chiro- 
practors equal privileges with physicians in 
public hospitals and in hospitals which are 
supported wholly or in part by public reven- 
ues or are exempt from taxation. There is 
no doubt that these drugless healers are mili- 
tant and are willing to spend their time and 
their substance lavishly to attain their goal. 
Unless organized medicine is equally militant 
and will give freely of its time and means, 
these fraudulent fakirs will continue to prey 
on the public. 


What is the remedy? According to Mr. 
Holloway, the answer is the basic science 
law. Seventeen states, including three South- 
ern states, have a law requiring physicians 
and drugless healers to pass an examination 
in the basic sciences—anatomy, physiology, 
pathology, chemistry and bacteriology. Ex- 
ceptions are made as to dentists, pharmacists, 
nurses, optometrists, and chiropodists prac- 
ticing within the limits of their respective 
callings. In no case in which the merits of 
such legislation were involved has a state 
supreme court invalidated a basic science 
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act. The efficacy of such laws has been abun- 
dantly proven. From 1927 to 1937 approxi- 
mately 9,000 applicants were examined by 
such boards. Of the medical students and 
doctors of medicine, 12 per cent failed; of 
the osteopaths, 41 per cent failed; and of 
the chiropractors, 74 per cent failed. It is 
of interest to note that, according to the sec- 
retary of the Association of Osteopathic Ex- 
amining Boards, 99.4 per cent of osteopaths 
passed examinations by their own boards, 
while only 56 per cent passed examinations 
by composite boards. An officer of the Ameri- 
can Osteopathic Association commented: 
“The basic science bill is the most difficult 
legislation that has ever confronted our pro- 
fession for it appeals to disinterested minds 
and seems absolutely fair to all concerned. No 
telling arguments in opposition have as yet 
been produced.” B. J. Palmer, daddy of all 
the chiropractors, made this statement: 
“Chiropractic is doomed. You have drifted 
so far from the basic principle of chiro- 
practic that you have lost your identity and 
brought the basic science bill on your heads. 
Twenty-eight chiropractic schools have 
closed recently and many others will follow 
... you cannot defeat the end of science. The 
basic science bills are the buckshot which we 
deserve for trespassing. When chiropractors 
preach and practice and try to become physi- 
cians, then it is justifiable for the medical 
men to educate the chiropractor.” 

We would prefer, of course, to eliminate 
rather than educate the chiropractor; for it 
is written that rotten wood cannot be carved 
nor can a dung wall be plastered. North 
Carolina can have and should have a basic 
science law, but let us not delude ourselves 
into thinking that the fight will be easy. The 
chiropractors spent $100,000 in obtaining 
the 1922 amendment to the California con- 
stitution, legalizing the practice of chiro- 
practic. In a recent year the Wisconsin 
Chiropractors Association spent $8,500 for 
lobbying expenses. In the same year, the 
Wisconsin State Medical Society spent but 
$1,625. Organized medicine must fight as it 
has never fought before. We would do well 
to bear in mind what a chiropractic leader 
said: “Let no chiropractor in our ranks think 
that we finally won legal recognition because 
a majority of the people were won over to 
our cause. We won because our minority was 
a militant minority. Those who were for us 
were for us all the way and back again. Our 
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fight was their fight—they carried our peti- 
tions and raised such an infernal how] that 
everybody in the community knew about us.” 
We, too, must raise an infernal how] until we 
put these rascals to rout. How can this be 
accomplished? Only when every physician 
in this society realizes that this is his job and 
not the work for a faithful few to accom- 
plish. “The strength of the pack is the wolf 
and the strength of the wolf is the pack.” 

If you will pardon the presumption of one 
unpracticed in the way of politicians, I make 
the following suggestions for your consider- 
ation. 

1. That we begin at once to formulate 
plans for preparing bills to be introduced at 
the next meeting of our Legislature. “It is 
later than you think.” 

2. That the Legislative Committee, with 
the assistance of as many other members of 
our society as may be necessary and of a 
legal advisor, determine whether it is expe- 
dient to concentrate on the passage of a basic 
science law only or whether it is desirable to 
introduce also a bill prohibiting drugless 
healers from using the titles “Dr.” and “phy- 
sician”, which are palpably for the purpose 
of deceit. 

3. That all drugless healers who are not 
practicing within the limits of their respec- 
tive callings, as well as physicians and others 
who are illegally practicing, be vigorously 
prosecuted. | 

4. That a full time investigator be em- 
ployed to obtain evidence to be presented to 
the prosecutor by the State Board of Medical 
Examiners. 

Since trial by jury usually results in ac- 
quittal, the Bureau of Legal Medicine and 
Legislation suggests the passage of a statute 
specifically authorizing the use of injunction 
or quo warranto to restrain unlicensed prac- 
tice of medicine. Such injunctive process is 
now in operation in eleven states and in the 
District of Columbia. An injunction proceed- 
ing is a civil procedure and is tried before a 
court. If a judge is convinced that the ac- 
cused is guilty, he issues a permanent injunc- 
tion restraining the accused from future vio- 
lations. If this injunction is disobeyed, the 
accused is in contempt of court and is pun- 
ishable summarily. 

The task before us is no easy one, but if 
medical men showed the same unity and co- 
hesiveness as that which characterizes the 
drugless healer, nothing could stop us. Of 
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the fifty-nine physicians who died in North 
Carolina last year, only thirty-four were 
affiliated with this society and of these, only 
sixteen were in good standing. Why every 
physician in the state does not avail himself 
of the privilege of affiliation is passing 
strange. Is each member of this society tot- 
ing his share of the load? How many of us 
are enjoying the protection and prestige of 
membership and giving nothing in return 
but a few dollars? 

The influence which the quacks wield in 
legislative halls must not be taken lightly; 
remember Huckleberry Finn’s questions: 
“Hain’t we got all the fools in town on our 
side? And hain’t that a big enough majority 
in any town?” Before the next election every 
candidate for the state legislature should be 
interviewed by a few physicians in his 
county, consulted as to the proposed legisla- 
tion, and requested to give a signed state- 
ment as to his opinion thereon. If a pre- 
election pledge is obtained it will be well. 
But if you are inexperienced in the way of 
politicians, remember this saying of Con- 
fucius: “In my first dealing with men, I 
hearkened to their words and took their 
deeds on trust. Now, in my dealing with 
men, I hearken to their words and watch 
their deeds.” 

Let the battle be joined. Too long we have 
been on the defensive. If we take the offen- 
sive, the quacks will have no time to intro- 
duce bills. “Shall we acquire the means of 
effectual resistance by lying supinely on our 
backs and hugging the delusive phantom of 
hope until our enemies shall have bound us 
hand and foot?” Let us then be up and doing. 
It will require the everlastin’ teamwork of 
every bloomin’ soul. Without this, we are 
defeated. With this, victory is as certain as 
death and taxes. 





Focal Infections. Many of the nervous patients I 
see are under the impression that they have a bad 
sinusitis. Perhans they have a postnasal drip or fre- 
quent colds, and roentgenograms of the sinuses sug- 
gest the presence of thickened membranes. But us- 
ually examination of the nose shows nothing wrong, 
and washing of the antrums reveals no pus. Perhaps 
there are some signs indicating a vasomotor rhinitis 
or an allergic type of nose. 

I have found it helpful often to ask the patient 
if, at the end of the day, his handkerchief is clean, 
because if it is, his sinuses can hardly be diseased. 
If there is a postnasal drip, I ask what the material 
hawked up looks like; if it is a whitish jelly, I know 
that it is not pus, and therefore there need be no 
fear of systemic bad effects.—Alvarez, Walter C.: 
Nervousness, Indigestion, and Pain, New York, Paul 
B. Hoeber, Inc., 1943, p. 58. 
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THE SULFONAMIDES IN THE TREAT- 
MENT OF ACUTE HEMORRHAGIC 
NEPHRITIS 


J. F. CRUMPLER, M.D. 
Rocky MOUNT 


Acute hemorrhagic nephritis is a disease 
that interests all pediatricians and intern- 
ists, as well as the ear, nose and throat spec- 
ialists. It is a common disease of infants 
and children following measles, scarlet fever, 
skin infections, and particularly following 
streptococcus infections of the upper respir- 
atory tract. It has been recognized for some 
time that the hemolytic streptococcus causes 
most cases of hemorrhagic nephritis; how- 
ever, Streptococcus viridans, the pneumococ- 
cus or the gonococcus may occasionally be 
the invading organism”, 


Symptoms and Laboratory Findings 


The onset is gradual, following or accom- 
panying some acute infection of the upper 
respiratory tract or some contagious disease. 
The symptoms are suppression of urine, ele- 


vation of blood pressure, nausea, vomiting, 
edema, confusion and convulsions. Urinaly- 
sis shows most of the following findings: 
albumin, red blood cells, white blood cells, 
casts and decreased urinary function. There 
is elevation of the nonprotein nitrogen and 
the blood urea. 


Prognosis 


The prognosis in most cases is good, with 
recovery in from six to eight weeks. In the 
other cases the disease continues into the 
subacute or chronic stage of glomerulo- 
nephritis. 

Treatment 
Prophylactic 

Frequent urinalysis in any acute suspected 
streptococcic infection or acute contagious 
disease in infants and children is desirable. 
In streptococcic infections sulfonamide 
drugs should be administered to aid in the 
prevention of hemorrhagic nephritis. Foci 
of infection such as tonsils and adenoids 
should be removed following severe strepto- 
coccic infections of the upper respiratory 
tract. 


“Read before the Section on Pediatrics, Medical Society of 
the State of North Carolina, May 12, 1943. 


1. Williams, R. H., Longcope, W. T., Janeway, C. A.: Use 
of Sulfanilamide in the Treatment of Acute Glomerular 
Nephritis, Am. J. M. Sc. 208:157-172 (Feb.) 1942. 
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Active 

The toxic manifestations of the sulfona- 
mide drugs are well known. The most fre- 
quent toxic reactions are anuria, hematuria, 
skin rashes, mental and nervous symptoms, 
and destruction of the blood forming ele- 
ments. These drugs are eliminated chiefly 
through the kidneys, and it would therefore 
seem that they would be contraindicated in 
cases of acute hemorrhagic nephritis. Wil- 
liams, Longcope, and Janeway”), however, 
have reported 42 cases of acute hemorrhagic 
nephritis treated with sulfanilamide with 
very favorable results. In view of the fact 
that sulfadiazine and sulfathiazole show a 
greater tendency to crystallize in the urin- 
ary tract, it would seem probable that sulfa- 
nilamide or perhaps sulfapyridine would be 
the drug of choice in the treatment of acute 
nephritis. 

The old theory of withholding fluids in the 
treatment of acute nephritis in infants and 
children has been discarded and fluids have 
been given liberally even to patients with 
marked edema, and at times forced in cases 
where there is little edema. When the edema 
persists, it is due to a low serum protein 
and can be relieved by blood transfusions. 


Review of Cases 


From September, 1940, until the present, 
there have been 17 cases of acute hemor- 
rhagic nephritis in patients between the ages 
of 1 and 14 years treated with the sulfona- 
mides in Park View Hospital® and from my 
office. There were 13 white and 4 colored pa- 
tients; 10 males and 7 females. The duration 
of the nephritis prior to admission was three 
days to one month. Twelve of the cases fol- 
lowed infection of the upper respiratory 
tract and 5, infections of the skin. Most 
of the following signs were present in all of 
the patients: elevation of blood pressure, 
edema, and urinary suppression of varying 
degrees. Findings in the urine were as fol- 
lows: albumin, ranging from a trace to 4 
plus; red blood cells, from 1 to 4 plus; white 
blood cells, from occasional] to 2 plus; gran- 
ular and hyaline casts; and specific gravities 
ranging from 1.001 to 1.030. The blood urea 
ranged from 24 to 100 mg. per 100 cc. Addis 
counts and blood sedimentation rates were 
not done. 

The blood sulfonamide concentration, de- 


2. Through the courtesy of Dr. C. T. Smith, Park View Hos- 
pital, Rocky Mount, N. C. 
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termined in 4 cases, ranged from 2.2 to 6 mg. 
per 100 cc. Serum protein determinations 
in 4 cases ranged from 5.95 to 7.35. 


Treatment 

The 5 cases caused by skin infections were 
treated with sulfathiazole with good results. 
Nine cases which followed infections of the 
upper respiratory tract were treated with 
sulfanilamide and 3 others of this type were 
treated with sulfathiazole. In 12 of the cases 
sodium bicarbonate was given along with the 
sulfonamide. The dose of sulfonamide in all 
cases was relatively small—about half the 
calculated normal dose. The drug was given 
from four days to six weeks, the average 
duration being sixteen days. In 1 case sulfa- 
nilamide was stopped after four days be- 
cause of nausea and vomiting. 

In all of our cases liquids were given free- 
ly. The patient was started on a diet con- 
sisting only of fruit juices and water. Later, 
milk was added, and then the patient was 
put on a salt-poor nephritis diet consisting 
of high carbohydrate and low protein foods. 

Two of the patients had had their tonsils 
and adenoids removed previously; in 5 cases 
these have been removed since the acute ne- 
phritis. The removal of any foci of infection 
is very important in effecting a cure and in 
preventing the nephritis from progressing 
to a chronic stage. It is important to give a 
sulfonamide drug before and after tonsillec- 
tomy in order to prevent a flare-up of nephri- 
tis. In one of our cases a tonsillectomy had 
been performed two weeks prior to the onset 
of the nephritis. This patient, who was given 
sulfanilamide with sodium bicarbonate, 
made a complete recovery in ten days. 
Results 

Eight of the patients have been followed 
for as long as six months to one year and 
are entirely well. One patient developed 
rheumatic heart disease after the nephritis 
had quieted down and his tonsils and aden- 
oids had been removed. This patient had had 
abscessed ears and acute tonsillitis and 
adenoiditis. He received the sulfonamide for 
a period of six weeks before the nephritis 
was cured. There was no evidence of kidney 
damage in any case. 

The criterion for a cure is disappearance 
of all edema, return of the blood pressure 
to normal, and repeated negative urinary 
findings over a period of several days or even 
weeks. The Addis count, the sedimentation 
time, and the phenolsulfonphthalein kidney 
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function test should all be normal before a 
cure is considered complete. 


Case Reports 


Case 1. A colored female, R. C., aged 11, 
was admitted to the hospital on November 
25, 1941. This patient had had impetigo for 
two months and had had convulsions for the 
past two days. On admission she had mild 
edema; her blood pressure was 150 systolic, 
95 diastolic; her blood urea was 48 mg. per 
100 ec., and the serum proteins were 5.95 
mg. per 100 cc. Urinalysis showed albumin 
(4 plus), white blood cells (1 plus), red 
blood cells (4 plus), and many hyaline and 
granular casts. She was given 3 Gm. of 
sulfathiazole daily for ten days. The impe- 
tigo cleared completely in four days. The 
blood pressure dropped rapidly to 110 sys- 
tolic, 65 diastolic. The urine cleared up and 
was negative ten days after admission, when 
the patient was discharged as cured. 

Case 2. D. A. B., 5 years old, a white male, 
was admitted on June 15, 1941. This patient 
had had fever, edema, and smoky urine for 
one month. He had been treated with bed 
rest, diet, and alkalis without any improve- 
ment. On admission he was acutely ill, with 
enlarged and inflamed tonsils, moderate ede- 
ma, and a blood pressure of 135 systolic, 75 
diastolic. His urine contained red blood cells 
(2 plus), white blood cells (1 plus), occasion- 
al casts, and albumin (1 plus). His blood 
urea was 24 mg. per 100 cc. He was given 
1.3 Gm. of sulfanilamide daily with sodium 
bicarbonate. His blood pressure dropped 
rapidly and his temperature came to normal 
in twenty-four hours. He was discharged 
as cured in nine days. 

Case 3. J. K. D., a white male 8 years of 
age, was admitted on April 18, 1942. He had 
had a sore throat for two weeks, with some 
fever; he was listless and for four days had 
had edema. For two days he had had severe 
headaches. Examination showed infected 
tonsils, marked generalized edema and a 
blood pressure of 140 systolic, 80 diastolic. 
Urinalysis showed albumin (2 plus), red 
blood cells (2 plus), white blood cells (1 
plus). The blood urea was 40 mg. per 100 
ee. This patient received sulfathiazole, 2 Gm. 
daily. His edema cleared rapidly, and his 
blood pressure had dropped to 100 systolic, 
65 diastolic when he was discharged seven 
days after admission. One week after dis- 
charge he had a mild flare-up, with albumin 
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(1 plus) and a few red blood cells in a urine 
specimen. At this time his blood pressure 
was 120 systolic, 70 diastolic. Sulfathiazole 
was given for another week and the blood 
pressure and urine have remained normal 
since. 


Summary and Conclusion 


Acute hemorrhagic nephritis is very com- 
mon in infants and children following acute 
infectious diseases and streptococcus infec- 
tions of the upper respiratory system. The 
idea] treatment for acute hemorrhagic neph- 
ritis is one that will effect a complete cure 
as quickly as possible in order to prevent the 
disease from progressing to the chronic 
state. 

Since most cases of acute hemorrhagic ne- 
phritis are caused by the hemolytic strep- 
tococcus, the sulfonamides are indicated in 
their treatment, along with surgical removal 
of foci of infection where these exist. Sulfa- 
nilamide is probably the drug of choice since 
it is less likely to crystallize in the urinary 
tract. The drug is given in relatively small 
doses, which should be continued until a com- 
plete cure is established. Sulfanilamide 
should be given before and after surgery to 
prevent an exacerbation or recurrence of the 
acute nephritis. 

Seventeen cases of acute hemorrhagic ne- 
phritis have been treated with sulfonamides 
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in the Park View Hospital and from my of- 
fice, with very favorable results. There was 
no evidence of kidney damage in any case. 


Abstract of Discussion 


Dr. A. S. Root (Raleigh): I have always had the 
feeling that it is somewhat harmful to give sulfona- 
mide drugs in a case of acute hemorrhagic nephritis. 
We know there is a tendency for these drugs to 
crystallize in the urinary tract, and crystallization 
would take place much more readily in an infected 
kidney. I would be afraid, myself, to treat cases of 
acute hemorrhagic nephritis with these drugs. 

Dr. Angus McBryde (Durham): It seems to me 
that we ought to be very cautious in using any 
sulfonamide drug in acute nephritis, as there might 
be a very low urinary output. 

I also favor the use of magnesium sulfate. I think 
that it is probably better to increase the urinary 
output by forcing fluids and to wait longer on the 
use of sulfonamides. 

Dr. C. A. Street (Winston-Salem): I have used the 
sulfonamides in acute nephritis, and I think the 
cases have to be selected carefully. In 2 patients 
with a very high fever and acute nephritis I have 
gotten good results. In those cases in which there 
is no fever I do not believe the sulfonamides give 
good results. 

Dr. Crumpler: I didn’t mention magnesium sulfate, 
although that has been more or less the standard 
treatment up until now. Some of our patients had 
it in very small doses, orally or intramuscularly. 
Recently, however, I have stopped using magnesium 
sulfate in conjunction with the sulfonamide drugs. 

Dr. S. F. Ravenel (Greensboro): I do not agree 
with Dr. Crumpler that these patients may be 
treated just as well without magnesium sulfate and 
with the sulfonamides as they can be with magnes- 
ium sulfate. I myself would be very much afraid 
to treat a child with acute nephritis and hyperten- 
sion with the sulfonamides alone. 
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IV. 


PARACELSUS THE ICONOCLAST 
(1493 - 1541) 


The dead hand of the Scholasticism of the 
Dark Ages weighed heavily upon the science 
of medicine for fully thirteen centuries. 
From the death of Galen in 200 A.D. until 
the publication in 1548 of the epochal De 
humani corporis fabrica by Andreas Vesa- 
lius, no traces of notable original investiga- 
tions in medicine are to be found. The one 
shining exception is the exquisite anatomical 
drawings of Leonardo da Vinci, which be- 
speak keen scientific observation at the dis- 
secting table; and these were made at the 
very end of the fifteenth century, surrepti- 
tiously. The medical curriculum at Paris and 


Padua, Heidelberg and Tuebingen consisted 
entirely of reading and discussing for three 
solid years the works of Hippocrates and 
Galen and of their Arabic commentators, 
Avicenna and Rhazes. The living wisdom 
and genius of the two physicians of Greece 
and Rome were mummified and became can- 
onized into authoritarian dogma. How the 
practice of medicine suffered from such 
stultifying teaching is best attested to in 
the records of the fantastic and frequently 
revolting therapeutic agents of that age. 
The awakening of thought and of creative 
forces in Europe had been going on slowly 
for two centuries, beginning with the bold 
inquiries of Roger Bacon. But in the fif- 
teenth century the tempo of this awakening 
was greatly accelerated: Martin Luther 
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dared to defy the absolute authority of Rome 
over the spiritual life of man; Copernicus 
presented mathematical proof of a well or- 
dered universe beyond the confines of a little 
planet; and Columbus extended the known 
boundaries even of this little planet. In Italy 
the great masters of painting and sculpture 
were creating a new and immortal art. 


In medicine the reformation was heralded, 
not by a new discovery of an anatomical or 
physiological concept, but by a bold and 
courageous blast from the lecturer’s plat- 
form of the old University of Basel in the 
fall of the year 1526. The pompous little 
man who spoke with shocking arrogance 
was the newly appointed professor of medi- 
cine and municipal physician, Aureolus 
Philipus Theophrastus Bombastus Paracel- 
sus von Hohenheim. He dramatically chal- 
lenged the authority of Hippocrates, Galen 
and Avicenna by tossing volumes of their 
works into a furnace luridly spluttering and 
smoking with saltpeter and sulfur. He pro- 
claimed his colleagues of the day to be ig- 
norant imposters and bade his students to 
learn the secrets of health and disease by 
observing nature diligently and closely. The 
youthful members of his audience cheered, 
but the older and more influential of his 
hearers booed and succeeded in driving him 
into exile, obscurity, poverty and premature 
death. He left behind him fourteen large 
volumes of writings (collected in the Sued- 
hof edition). A curious mixture of material 
is found in these: on the one hand, denunci- 
ation of Galenic medicine, astute observa- 
tions on disease in the Hippocratic manner 
(including detailed descriptions of diseases 
of miners), and notes on mineralogy, min- 
ing and practical chemistry; and on the 
other hand, mystical philosophy, theology 
and involved pseudo-scientific concepts ut- 
terly lacking in experimental foundations. 

As far as it is recorded Paracelsus is not 
known to have performed any systematic 
anatomical or physiological investigations. 
He did succeed in simplifying considerably 
the horrendous pharmacopeia of his time 
and in introducing the use of metallic salts, 
particularly mercury, antimony, and iron. 
He is claimed to be the patron saint of the 
iatrochemical school of medicine which rose 
to temporary power two centuries later. His 
greatest contribution, however, was much 
more immediate. It appears that his virulent 
attacks upon the Chinese wall of Scholastic 
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dogma breached a great opening in it. With- 
in a few decades he was followed by an 
amazing sequence of the true pioneers in 
scientific medicine: Servetus, Vesalius, and 
Fabricius who laid the foundations of mod- 
ern: anatomy; von Helmont and Harvey, 
known for their brilliant physiological stud- 
ies; and Ambrose Pare, who applied these 
new scientific principles to the practice of 
medicine and surgery. This flood of illumi- 
nation literally burst upon the dark scene 
within a hundred years of that explosive 
lecture by Paracelsus in Basel in 1526. Para- 
celsus was primarily a chemist, and his con- 
tribution was of a peculiarly chemical na- 
ture: it was catalytic and effective. 
W. A. PERLZWEIG, M.D. 
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WHAT THE PEOPLE THINK ABOUT 
MEDICAL CARE 


In order to determine just what the Amer- 
ican people think of their doctors and of the 
medical care they receive, the National Phy- 
sicians’ Committee in July, 1948, employed 
the largest opinion research group in this 
country to make a scientific study of public 
opinion on medical care. A series of ques- 
tions were carefully selected and any at- 
tempt to bias the persons interviewed was 
studiously avoided. In a conference with the 
Board of Trustees of the National Physi- 
cians’ Committee, the director of the survey 
was instructed to get the facts, without re- 
gard for the feelings of the medical profes- 
sion. 
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This survey lasted from November 1 to 
February 15. Final tabulations were re- 
ceived on March 1, and on March 8 Dr. 
Claude Robinson, President of Opinion Re- 
search Corporation, gave the results to the 
1944 Conference on the Extension of Medi- 
cal Care. His report has been well sum- 
marized in the booklet, “A Challenge to Pri- 
vate Enterprise”, a copy of which has been 
sent to every doctor in the United States. It 
will bear careful reading and study. 


Among the important findings of the sur- 
vey were the following: 

1. Only 13 per cent of the people inter- 
viewed favored compulsory insurance for 
medical care. 

2. About 80 per cent of the people have 
a regular family doctor who is called when 
any member of the family is sick. 

3. Eighty-one per cent of these believed 
that their doctor has a personal interest in 
them, and 63 per cent believed that this 
personal interest makes him a better doctor. 

4. Seventy-seven per cent felt that doc- 
tors’ fees are reasonable. 

5. Sixty-three per cent thought something 
might be done to make it easier to pay med- 
ical and hospital bills. 

6. About half the people preferred a pre- 
payment plan for medical care; the other 
half preferred to pay when sickness came. 
However, in communities where prepayment 
plans have been in operation for some time, 
an overwhelming majority favored the plan. 
A less impressive majority of the doctors in 
such communities favored the prepayment 
plan. Only 8 per cent of the people and 5 
per cent of the doctors in these communities 
approved a federal health insurance plan. 

From this survey the couclusions are ob- 
vious that the people of America believe in 
the efficiency of our system of medical care; 
and that they want some method of distrib- 
uting the costs of medical care, but do not 
want the federal government to administer 
this plan. Wherever they have been tried, 
prepayment plans have given satisfaction. 
The challenge is not only to the medical pro- 
fession, but to the insurance companies and 
to industry “to extend to all the people— 
100,000,000 people—the benefits that are 
accruing to approximately 25,000,000 
through the plans and methods now in oper- 
ation.” 
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ON TO PINEHURST! 


The ninety-first annual meeting of the 
Medical Society of the State of North Caro- 
lina will be held at Pinehurst on May 1, 2, 
and 3. The first meeting of the House of 
Delegates will be called to order on Monday 
afternoon at 2 p.m. 


Pinehurst is the favorite meeting place 
for our state society. The weather is us- 
ually ideal; the Moore and Hoke County 
doctors and their wives, through long ex- 
perience, play the role of host and hostess 
to perfection; the Carolina’s accommoda- 
tions are adequate, the food and service have 
always been good, and the golf course is one 
of the finest in the country. During the past 
year doctors have had to work harder than 
ever, and nerves have been stretched to the 
breaking point. These facts make it all the 
more necessary to get out from under the 
grind for a day or two of recreation, fellow- 
ship, and discussion of mutual problems. 
The section chairmen have all worked hard 
to plan good programs; the essayists deserve 
good audiences; and Secretary McMillan has 
arranged for enough entertainment to allow 
complete relaxation. 

Let’s make the ninety-first meeting the 
largest yet! 


ok % * % 


DIETARY TREATMENT OF NEPHRITIS 
AND HYPERTENSION 


In this issue of the JOURNAL Dr. Walter 
Kempner, of Duke Medical School, publishes 
for the first time a brief summary of his 
work during the past five years upon the 
dietary treatment of nephritis and certain 
types of hypertension. His work concerns 
itself with one of the most important prob- 
lems in internal medicine, one that has been 
studied very intensively during the past few 
years, but with only meagre therapeutic re- 
sults. 

The article should be read very carefully 
by physicians responsible for the treatment 
of hypertensive patients; for it brings a 
definite promise of help in the management 
of a type of disease which is all too common, 
and in which therapeutic results are notori- 
ously poor. It is our belief that in the near 
future much more will be heard of this 
somewhat novel approach to the treatment 
of Bright’s disease and hypertension. 
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THE ASSOCIATION OF AMERICAN 
PHYSICIANS AND SURGEONS 


Doubtless most readers of the NORTH CAR- 
OLINA MEDICAL JOURNAL received copies of 
the eight-page paper, News of the Associa- 
tion of American Physicians and Surgeons, 
published by the Lake County Medical So- 
ciety of Indiana. Those who read it must 
wonder what it is all about. Certainly the 
project of organizing “all ethical physicians 
and surgeons of the United States and its 
possessions into an Association so estab- 
lished that its members may determine and 
enforce the conditions under which they will 
or will not give their services” is an ambi- 
tious one for a county medical society to 
undertake. 

While paying lip service to the American 
Medical Association, the News really damns 
it with very faint praise. It advocates the 
“Creation of an Assembly... patterned after 
that of the American Bar Association” 
which “will, for the first time, give the 
‘grass roots’ of American medicine a voice 
and vote in the national policies...and the 
management of the national affairs of or- 
ganized medicine.” The idea of going to 
lawyers to learn how to run medical affairs 
does not appeal to the average doctor. In- 
deed, it has not been many years since the 
American Bar Association sent a committee 
to the House of Delegates of the American 
Medical Association to study its organiza- 
tion and procedure. It would be hard to con- 
ceive of a more democratic body than the 
House of Delegates of the American Medical 
Association. 

Before joining the Lake County outfit, one 
would do well to study its objectives and 
methods very carefully. If this is done, a 
few objectionable features of the organiza- 
tion can hardly be overlooked. 

1. “Except for members of the armed 
forces, interns and students’, the application 
for membership must be accompanied by $10 
annual dues. If—as the organizers of the 
Association optimistically seem to expect— 
75 per cent of the physicians of the United 
States and its possessions should join—it is 
easy to calculate that the dues would be quite 
an item. The A. M. A. dues are only $8.00 
per year, and include a subscription to its 
Journal. It is hard to see how the News of 
the Association of American Physicians and 
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Suryeons could be worth $2.00 a year more 
than the Journal of the American Medical 
Association. 

2. The “executive secretary” and appar- 
ently the prime mover of the Association is 
not a doctor, but a layman, Mr. Rollen W. 
Waterson. 

3. There is a demagogic appeal in the 
propaganda put out by the Association which 
offends to the soul most medical men. 

4. While the Association purports to com- 
bat the threat of federally controlled medi- 
cine, it goes further in its avowed methods 
than most straight-thinking physicians will 
care to go. Just now it is useless to deny 
that the policies and practices of the labor 
unions are getting results; but what self- 
respecting doctor cares to stoop to adopt 
them? The first objective of the Association 
is “that its members may determine and en- 
force the conditions under which they will 
or will not give their services.”” Number two 
is “To prevent participation by a minority 
of its members in any plan or scheme for 
the distribution of medical care that is 
deemed by the majority to be inimical to the 
interests of the Association.”’ And Article 1, 
Section 2 of the By-Laws states that “The 
applicant shall...agree...that where 75% 
of the eligible physicians in civilian practice 
in the county where he practices have be- 
come members of the Association, he will 
not carry on professional relations nor co- 
operate with any non-member therein.” 

There are already in existence enough 
medical organizations to carry on and win 
the fight against politically controlled medi- 
cine. There is danger that in the multiplica- 
tion of organizations the unity and strength 
of the medical profession will be lessened. 
Certainly it should not be necessary for the 
private practice of medicine to adopt the 
principles and policies of the labor unions 
in order to survive. 


1K * * * 
DR. PAUL McCAIN HONORED 
The month of March, 1944, marked the 


thirtieth anniversary of Dr. Paul McCain’s 
connection with the State Sanatorium for 
Tuberculosis. Dr. McCain served for nine 
years as Medical Director under the late 
Dr. McBrayer, and when Dr. McBrayer re- 
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signed as Superintendent, he was selected 
for this post also. Since then he has been 
both Superintendent and Medical Director. 
When Dr. McCain came to the Sanatorium 
in 1914, there were 40 beds and 32 patients. 
Dr. McBrayer’s vision gave the institution 
its start, and under Dr. McCain’s leadership 
it has grown to its present capacity of near- 
ly 700 beds. In addition, two other state 
hospitals for tuberculosis have been built, 
as well as a number of county units. 


To commemorate the occasion, a number 
of Dr. McCain’s friends were invited to join 
the Board of Directors at a dinner held at 
the Sanatorium on Monday, March 13. The 
dinner was preceded by a reception. Dr. and 
Mrs. C. D. Thomas arranged the affair so 
quietly that Dr. McCain knew nothing about 
it until the reception had begun and he was 
brought from his office into the lobby of the 
Main Building. 

Place cards assigned the more than 200 
guests to their seats at the table, where a 
bountiful dinner was served. Mr. Lee 
Gravely of Rocky Mount, Chairman of the 
Board, made an excellent toastmaster. On 
behalf of the patients Mr. Paul Mason pre- 
sented Dr. McCain with a leather wallet 
made by one of the prisoner patients and 
containing a war bond. Dr. 8S. M. Bittinger, 
for the medical staff, gave him another war 
bond. A huge silver punch bowl, the gift of 
the Board of Directors, was presented by 
Dr. Eric Bell, of Wilson. Mr. Frank W. 
Webster, Executive Secretary of the State 
Tuberculosis Association, gave him a copy 
of the book, The People Against Tubercu- 
losis, autographed by the author and by Miss 
Emily Bizzell, who originated the idea of 
selling Tuberculosis Seals. Dr. R. L. Carlton, 
President of the Association, had written a 
very appropriate inscription in the book. 

Dr. James W. Vernon, President of the 
State Medical Society, spoke very effectively 
for the doctors of the state. Dr. Paul Ringer, 
who is a director of the Sanatorium, then 
paid a beautiful tribute to Paul McCain, the 
executive and the man. The final remarks 
were by Dr. McCain, who thanked all who 


had joined in the conspiracy of love. 


Seldom is an occasion as nearly perfect as 
was this one. The weather was ideal; the 
food delicious; the fellowship congenial; the 
speeches all of a high order; and the one 
for whom it was planned most deserving. 
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AMERICAN BAR ASSOCIATION’S 
OPINION OF THE WAGNER- 
MURRAY BILL 


At its annual meeting in August, 1943, 
the American Bar Association appointed a 
committee to analyze the Wagner-Murray 
Bill (S. 1161). The report of this committee 
was published in the Journal of the Ameri- 
can Medical Association for March 11 (pp. 
716-721). It deserves careful reading, for it 
represents meticulous study by some of the 
best legal minds in the country. An example 
of the carefulness of the committee’s dissec- 
tion of this Bill is the section setting forth 
the authority of the Surgeon General. This 
is discussed in twenty-six paragraphs—lit- 
erally “from a to z.” Senator Wagner’s 
statement made to the Senate when the bill 
was offered is analyzed, and found to be in- 
accurate on at least twelve counts. 

The conclusion drawn by the committee is 
so admirably expressed that it is quoted in 
full, even though many of our readers have 
doubtless seen it in the Journal of the Amer- 
ican Medical Association: 

“The American Bar Association is limited 
to an expression of opinion and judgment 
with respect to those fields which relate to 
the administration of justice and which 
directly affect the safeguards and protection 
of the rights and liberties of the citizens of 
this country. Under normal circumstances, 
therefore, it is not the function of this asso- 
ciation to attempt to influence substantive 
legislation by the Congress of the United 
States. But when under the pretext of the 
general welfare legislation is proposed in 
Congress which either inadvertently or with 
deliberate subtlety constitutes a direct at- 
tack on the rights and liberties of the citi- 
zens of this country, it becomes the duty of 
this association actively to voice its objec- 
tions, a summary of which is as follows: 

“1, Local self government must be pre- 
served in our federal system. State govern- 
ments directly responsible to thé will of the 
people are best adapted to exercise such 
supervisory control as may be instituted 
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over the health and medical care of our citi- 
zens. 

“2. S. 1161 seeks to invest in the Surgeon 
General, who is not an elected servant of the 
people and who is not amenable to their will, 
the power arbitrarily to make rules and 
regulations having the force and effect of 
law which directly affect every home. 

“3. The measure furnishes the _ instru- 
mentality by which physicians for their 
practice, hospitals for their continued exist- 
ence and citizens for their health and that 
of their families can be made to serve the 
purposes of a federal agency. 

“4. The bill fails to safeguard the rights 
of patients, citizens, hospitals or doctors 
with respect to disputes arising or rights 
denied through the arbitrary or capricious 
action of one man. 

“5. The bill fails to provide for any ap- 
peal to any court from the action of the Sur- 
geon General. 

“6. The vicious system whereby adminis- 
trative officials judge without court review 
the actions of their subordinates in carry- 
ing out orders issued to them is extended in 
this bill to a point foreign to our system of 
government and incompatible with the ade- 
quate protection of the liberties of the 
people. 

“The Constitution of the United States is 
designed to protect the citizens of this re- 
public in the exercise of the rights of free 
men. The provisions of that instrument can 
be rendered impotent when our citizens, for 
the sake of an apparent immediate benefit, 
surrender to their government such direct 
control over their lives that government, by 
imposing a constant fear on them of having 
those benefits withheld or withdrawn, can 
compel from them obedience and subservi- 
ence to its dictates. 


“Respectfully submitted, 


“W. E. STANLEY, Chairman, 
WILLIAM LOGAN MARTIN, 
CLEMENT F. ROBINSON.” 


Feb. 25, 1944 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


30WMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


This 54 year old colored widowed house- 
keeper, admitted May 26, 1943, was well 
until two years before admission, when she 
began to have general malaise. This was 
termed “gastritis” by her family physician, 
although she had no gastro-intestinal symp- 
toms. She was in bed about one week. After- 
ward she had difficulty in walking, so that 
she had to use a cane. She stated that she 
had only slight dull aching pain in the lum- 
bar spine and that her back was mostly 
“weak”. X-rays of the spine were taken at 
another hospital (Kate Bitting) and she was 
told that she had “ulcerated back”’. 

Ten months before admission she devel- 
oped a “boil’’ at the junction of the left but- 
tock and the posterior left thigh. This broke 
down and there was a profuse watery yel- 
low, occasionally blood stained discharge be- 
fore it finally healed. During this time she 
was hospitalized. She continued to have 
weakness in her back, and seven months 
later, while in a sitting position, she was 
suddenly seized by a sharp pain in her right 
hip which lasted ten hours. She was able to 
get about as before for the next seven days, 
at the end of which time her right leg gave 
way and she had to be hospitalized. X-ray 
examinations showed ankylosis of the right 
hip joint and some bony destruction of the 
head of the right femur. She was thought 
to have hypertrophic arthritis.. She com- 
plained of no pain while at rest but con- 
tinued to have rather severe pain on active 
or passive motion of the right leg. She was 
brought to this hospital three weeks after 
discharge from the hospital of her previous 
admissions, having remained in bed at home 
during the interim. 

Past History: A hysterectomy was per- 
formed in 1919 for tumor. She was told 
twenty-five years ago that she had hyper- 
tension. She had nocturia (one to two times 
every night). 

Physical examination. The temperature 
was 100 F., the pulse 80, respirations 20. 
The blood pressure was 110 systolic, 70 di- 
astolic. The patient appeared critically ill 
and complained bitterly of a pain in her 
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right leg when the bed was shaken. The skin 
was rather rough. Examination of the head, 
eyes, ears and nose was negative. The thy- 
roid was not enlarged. The lungs were clear 
to percussion and auscultation. The heart 
was not enlarged; the rhythm was regular. 
There was a grade 2 apical systolic murmur, 
but no diastolic murmur. No abdominal 
masses or tenderness were noted. The ex- 
tremities were symmetrical. The right hip 
was swollen, tender and slightly warm; the 
slightest movement caused severe pain. The 
deep reflexes were normal. The Babinski 
signs were negative. 

Accessory clinical findings. Examination 
of the urine showed no albumin or sugar, 
and only 1 or 2 white blood cells per high 
power field. There were 10 Gm. of hemo- 
globin and 9250 white blood cells per cubic 
millimeter. The blood Kahn test was nega- 
tive. Stoo] examination was negative for 
blood. 

Course in the hospital. The patient con- 
tinued to have a low grade fever of 99 to 100 
F., with occasional rises to 101. The pulse 
rate remained around 80. She continued to 
present signs of inflammation about the 
right hip, and aspiration of the area yielded 
200 ec. of sterile pus. A guinea pig inocu- 
lated with this pus died somewhat prema- 
turely. There was no evidence of tubercu- 
losis one month after admission. The area 
was incised and drained, and irrigated daily 
with Dakin’s solution. The patient improved 
and remained afebrile for a short while. A 
few days later she developed burning and 
frequency of urination, and numerous white 
blood cells and clumps appeared in the urine. 
No red blood cells or acid fast organisms 
were seen. The pyuria subsided on sulfa- 
thiazole therapy. On July 9, 1943 the patient 
suddenly had a convulsize seizure, and two 
weeks later had a similar one. The second 
of these attacks was not seen by the staff, 
but apparently was characterized by stupor, 
crying out, unconsciousness, and clonic 
movements continuing for about five min- 
utes and involving the entire body and ex- 
tremities. The attack was accompanied by 
incontinence of urine and feces. The patient 
remained stuporous for about two hours 
after the first\attack. There was no story of 
a focal onset of these attacks. Following the 
first attack, the patient went into shock and 
had to be given plasma. She complained of 
severe pain radiating into the back and had 
right abdominal tenderness. Her white blood 
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cell count was 37,500, with 93 per cent neu- 
trophils. Because it was noted that the con- 
vulsions had occurred just before meals, 20 
units of insulin were given. One half hour 
later the patient had a convulsion. At the 
onset she cried out and writhed about in bed 
and was quite irrational. Every few min- 
utes she had generalized clonic movements. 
Fifty cubic centimeters of 50 per cent glu- 
cose were given intravenously, and she slow- 
ly returned to normal over a period of sey- 
eral hours. Her blood sugar was less than 
50 mg. per 100 cc. before administration of 
the glucose. Within the next two days she 
had about four similar minor attacks. A 
blood sugar was not obtained during a spon- 
taneous attack. Following these attacks, it 
was noticed that the tongue protruded to 
the left, and that the right arm and leg were 
weak but not spastic. The small mus- 
cles of the right hand were atrophied, 
and sensation to pin pricks and _ touch 
seemed diminished over the entire 
right side. There was a positive Babinski 
sign on the right. The left knee and ankle 
jerks were absent. Right knee jerk was 
present, but the ankle jerk was absent. 
There was a sustained lateral and horizontal] 
nystagmus. There was no papilledema. 


The patient continued to have fever and 
was often disoriented. She developed in- 
tractable diarrhea, with about ten watery, 
incontinent stools daily. She complained of 
severe pains in her leg until her death on 
August 28, 1943, three months after entry. 


Discussion 


Dr. GEORGE T. HARRELL: This patient 
obviously was suffering from two types of 
affections: (1) a degenerative process and 
(2) an infectious process. The onset with 
general malaise might occur in either. The 
development of dull aching lumbar pain, fol- 
lowed approximately a year after onset by 
the pointing of an abscess, would favor an 
infection, although the history does not in- 
clude the usual symptoms of weight loss, 
fever, and sweating. The process was slowly 
progressive, for acute symptoms referable 
to the hip developed later. Pain on active or 
passive motion, which was absent when the 
joint was at rest, would indicate that in- 
flamed articular surfaces were rubbing on 
each other. The presence of active inflamma- 
tion was confirmed by physical signs in the 
hip, and by the pain in the leg caused by 


CASE REPORTS 


149 


shaking of the bed. Temporary improvement 
followed the removal of purulent material by 
open drainage of the hip, but this procedure 
led to secondary infection of the open 
wound. 

A series of dramatic neurologic changes 
vegan five weeks before death. An analysis 
of these progressive signs indicates a lower 
motor neuron lesion in the right upper ex- 
tremity, upper motor neuron involvement of 
the right lower extremity, interference with 
sensation on the same side, and incoordina- 
tion of movement of the eyes as evidenced 
by nystagmus. These findings would not re- 
sult from a single lesion. 

Evidence of degenerative processes is 
found in the history of hypertension and the 
x-ray examinations. The onset of symptoms 
would fit coxa plana or Legg-Perthes’ dis- 
ease, a common affection of the hip. A new 
growth may cause such a sequence of events 
and tumors are common in patients of this 
age group. The tumor removed when she 
was 30 was most likely a fibroid, but this 
should not recur twenty-four years later. 
Malignancies of the breast and uterus meta- 
stasize to bone, but usually give at least x- 
ray evidence of metastasis to the lungs. We 
do not have a report of a chest plate, how- 
ever. A tumor originating primarily in bone 
and locally simulating infection is the endo- 
thelial myeloma, also called Ewing’s tumor 
or sarcoma; however, the age and course of 
the patient are not characteristic of this tu- 
mor. Malignancy in the rectum may meta- 
stasize to the brain, usually as a single rap- 
idly growing lesion accompanied by signs of 
increasing intracranial pressure. 

Is it possible that many of the symptoms 
and signs can be explained by degenerative 
processes following poor nutrition? Food 
habits of elderly individuals frequently be- 
come abnormal and the diet restricted, while 
chronic febrile disease increases the require- 
ment for protective substances. Evidence of 
vitamin A deficiency is seen in the roughen- 
ing of the skin. Deficiency of the vitamin B 
complex may have resulted in the terminal 
diarrhea and in the absent ankle jerks and 
left knee jerk; the right knee jerk would 
then be attributed to the exaggeration which 
follows an upper motor neuron lesion. Dis- 
turbances of carbohydrate metabolism are 
indicated by the blood sugar level of 50 mg. 
per 100 ec. following the administration of 
a small dose of insulin. That the hypo- 
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glycemia acted simply as a trigger mechan- 
ism to set off the convulsive seizures and was 
not itself the primary process is shown by 
the patient’s failure to respond dramatic- 
ally to the intravenous injection of glucose. 
Liver damage, with inability to store and re- 
lease carbohydrate, may have contributed to 
the hypoglycemia. The change in the neuro- 
logic findings following the hypoglycemic 
convulsions suggests a common complica- 
tion, thrombosis of a cerebral artery. This 
would be more likely to occur if the intima 
of arteries had been disturbed by a degen- 
erative process such as arteriosclerosis. 

The onset of the symptoms and the occur- 
rence of signs referable to the lumbar verte- 
brae, hip and femur suggest an osteomyeli- 
tis. If this were of pyogenic origin, common 
organisms such as the staphylococcus arid 
streptococcus should have been recovered on 
culture or stain. The initial blood count 
would not suggest pyogenic infection at that 
time, but the rising leukocyte count, with the 
predominance of neutrophils, following in- 
cision and drainage, would suggest second- 
ary invasion by the staphylococcus or strep- 
tococcus. Eberthella typhosa, Brucella meli- 
tensis or other members of the enteric group 
may cause a chronic osteomyelitis and might 
be responsible for the terminal diarrhea. 


The etiologic agent which would be most 
likely to produce all the symptoms noted in 
this patient would be the tubercle bacillus. 
The onset of the disease in the spine, with 
extension to the right hip and the formation 
of an abscess which pointed at the edge of 
the buttocks, is a common occurrence in 
tuberculosis. A thin, watery, blood-stained 
drainage would favor tuberculosis rather 
than a pyogenic infection. It is true that 
localization in the hip and spine is much 
more common in children than in adults, but 
the course in the patient is typical of tuber- 
culous infection. The pain on motion, re- 
ferred to the leg, might suggest formation 
of a psoas abscess as well. If the terminal 
gastro-intestinal symptoms were due to 
tuberculosis of the bowel, the lesions must 
have been in the cecum or higher, since the 
stools were watery. Intestinal tuberculosis 
almost always follows pulmonary involve- 
ment, which has not been demonstrated, and 
is accompanied by blood in the stools. The 
urinary tract involvement might indicate 
tuberculosis of the kidney or bladder, but 
this is a chronic infection which is usually 
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accompanied by hematuria and does not re- 
spond to sulfonamides. Hence, we may as- 
sume that the urinary infection was either 
an extension of the pyogenic abscess in the 
hip or a retrograde infection from the ure- 
thra, and was not connected with the pri- 
mary disease process. Central nervous sys- 
tem involvement is a common terminal event 
in tuberculosis. A single lesion in the brain 
stem on the left side above the pons might 
explain upper motor neuron symptoms on 
the right, sensory symptoms on the right, 
and nystagmus, but would not explain all 
the neurologic signs. Hence one can not as- 
sume a single tuberculoma, but must assume 
a terminal miliary spread. No signs of men- 
ingitis, such as a stiff neck, are described, 
and no lumbar puncture findings are given 
to substantiate this impression. The five 
weeks’ survival after onset of neurologic 
symptoms is long for meningitis of pyogenic 
origin, but is common in that of tuberculous 
origin. 

Dr. J. P. ROUSSEAU: The films in this case 
reveal a destructive osteo-arthritis involv- 
ing the adjacent articular surfaces of the 
fourth and fifth lumbar vertebrae. The in- 
tervertebral fibro-cartilage is destroyed, 
with the result that there is marked nar- 
rowing of the fourth interosseous lumbar 
space. The articular cortexes show destruc- 
tion and sclerosis, indicating that the lesion 
is an old one with a moderate amount of 
bone repair. The right hip shows narrowing 
of the interosseous space due to destroyed 
fibro-cartilage. The articular cortex of the 
femoral head shows several areas of bone 
erosion with small cavities in the head of the 
femur. The acetabulum shows destruction 
of the articular cortex and several fairly 
large cavities beneath the cortex. There is 
no evidence of bone repair in this lesion 
such as one would expect to see if this were 
a pyogenic osteo-arthritis. 

Considerable regional bone atrophy of dis- 
use is seen, indicating the chronic nature of 
the disease. Joint effusion with distention of 
the capsule, and a considerable degree of 
swelling in the peri-articular soft tissues 
are demonstrated. There is a large soft tis- 
sue mass in the buttocks into which a small 
amount of opaque media has been injected, 
outlining a sinus tract. 

A film of the chest shows no pleural or 
pulmonary disease. There is slight dilata- 
tion of the aorta and left ventricular hyper- 
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trophy, probably indicative of hypertensive 
cardiovascular disease. 

From the above findings one is hardly 
justified in concluding that the lesion is any- 
thing other than old tuberculosis of the lum- 
bar spine, with more recent active tubercu- 
losis of the right hip, a cold abscess in the 
buttocks and a draining sinus with second- 
ary infection by pyogenic organisms. 


Dr. Harrell’s Diagnoses 


Tuberculosis starting in the lower lumbar 
spine with extension to the right hip joint, 
and with terminal secondary infection by a 
pyogenic organism, probably staphylococcus. 

Terminal miliary blood-borne tuberculous 
metastases to the central nervous system, 
with involvement of the brain stem above 
the pons on the left, the cervical cord, the 
ocular tracts or possibly the vestibular 
tracts. 

Psoas abscess, right, tuberculous? 

Non-specific intercurrent urinary tract in- 
fection, probably Escherichia coli, involving 
the bladder only. 

Terminal vitamin deficiency of A and B 
group with changes in the skin, mucosa of 
the gastro-intestinal and urinary tracts, and 
peripheral nerves. 

Cerebral thrombosis of the branches of 
the left internal carotid artery. 

Atrophy and degeneration of liver cells. 


Anatomical Discussion 


Dr. W. C. THOMAS: The interesting es- 
sential findings were: destructive caseous 
lesions in the bodies of the fifth and fourth 
lumbar vertebrae; cold abscesses involving 
both psoas major muscles but extending into 
the hip on the right side; destructive lesions 
in the bones of the right hip; and a terminal 
septicemia which was productive of numer- 
ous abscesses in the brain, kidneys and liver. 
The largest abscesses in the brain were seen 
on the left side in the region of the internal 
capsule and in the dentate nucleus of the 
cerebellum. 

The lesions of the spine and right hip 
were tuberculous in origin. The secondary 
invader and cause of the terminal septicemia 
was the Staphylococcus aureus. 


Anatomical Diagnoses 


1. Chronic, tuberculous osteomyelitis, in- 
volving the fifth and fourth lumbar 
vertebrae 
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2. Sinus tracts along the courses of both 
psoas major muscles 

3. Chronic tuberculous arthritis 
right hip 

4. Sinus tract between the right hip and 
the skin over that area 

5. Multiple abscesses in the brain, liver, 
and kidneys; causative organism, 
Staphylococcus aureus. 


of the 





PSYCHOSOMATIC CONFERENCE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 
Medical History and Findings 


Dr. SINGLETARY: A 20 year old white 
woman was admitted to the Emergency 
Unit of Duke Hospital on February 23, 1944. 
The chief complaint was vomiting of four 
days’ duration. For three weeks the patient 
had been unable to eat and had taken only 
small quantities of milk. Three days before 
admission she became dyspneic. The follow- 
ing day she consulted her local physician, 
who gave her six “large white tablets,” 
which she took, but which did not stop the 
vomiting. On Wednesday evening the family 
found her struggling for breath, drowsy, 
and unable to respond adequately to their 
questions, and they brought her into the 
Emergency Unit. She was then put on one 
of the medical wards. 

Her temperature was 37.3 C., pulse 120, 
respirations 40, blood pressure 120 systolic, 
62 diastolic. The patient was found to be 
well developed and well nourished, but was 
in acute respiratory distress. Her lips were 
dry and parched, and her mouth was filled 
with mucus. The patient was in her eighth 
month of pregnancy, but no fetal move- 
ments were felt. The remainder of the 
physical examination was essentially nega- 
tive. An emergency test revealed a carbon 
dioxide combining power of 12 volumes per 
cent. The nonprotein nitrogen was 30 mg. 
per 100 cc. Infusions of dextrose in saline, 
and of molar lactate solution were begun 
immediately. In two hours the carbon diox- 
ide combining power was raised to 34.3 vol- 
umes per cent. From that point on acidosis 
decreased. Additional laboratory studies, 
such as blood bromides and plasma potas- 
sium thiocyanate, were within normal] limits. 
There was a slight secondary anemia; the 
blood count showed a hemoglobin of 71.6 per 
cent, 7,240 white blood cells, and 3,560,000 
red blood cells. 
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The patient gradually improved on in- 
fusions of 10 per cent dextrose in saline 
and of molar lactate, but her anorexia con- 
tinued. Psychiatric consultation was asked 
for. 


Psychiatric History 


Dr. KNEIPP: At the time of psychiatric 
consultation, five days after admission, the 
patient was in good physical condition, well 
hydrated, and had just begun to eat. Al- 
though superficially friendly and coopera- 
tive, she evaded questions concerning her 
marriage, ultimately becoming agitated and 
tearful. Sensorium was at all times clear, 
and her intelligence seemed within normal 
range. 

Her history is that of a person who has 
been well adjusted and has shown very few 
neurotic traits in her life. As a child, how- 
ever, she lived in a very unstable family 
situation and was passed around from one 
member of the family to another. Her 
father, an uneducated coa] miner, now 54 
years of age, is a chronic alcoholic. He and 
the patient’s mother were apparently com- 
patible until he was injured twelve years 
ago in a mine accident. To support the fam- 
ily, the patient’s mother accepted the posi- 
tion of housekeeper in the home of a widow- 
er with five children. The patient was then 
about 9 years old and was the only child. 
Another child had been accidentally killed. 
The mother fell in love with the widower 
and quarrelled bitterly with her husband, 
finally divorcing him, and then immediately 
remarrying. The patient was to remain with 
her mother, but the father refused to per- 
mit this, and the patient was sent to live 
with her maternal grandmother. In this 
home there were two aunts younger than 
she, but she felt unwanted and unloved. She 
says that she was not trained or brought 
up as her aunts were; that if she had been 
whipped as they were she would have felt 
more at home. 

From the ages of 14 to 16 she lived with 
another relative, where she led a fairly 
normal life and was moderately happy. She 
worked in a mill during this time. In her 
sixteenth year she met the friend who be- 
came her common law husband, and by 
whom she has a 2 year old daughter. He 
at that time was a truck driver. He de- 
scribed himself as being hot tempered and 
a gambler. The patient said that he had 
been in prisons or reformatories most of 


NORTH CAROLINA MEDICAL JOURNAL 


April, 1944 


his life. He claimed that he had always felt 
an urge to roam and that he liked to boast 
of his conquests of women. He described 
desires to kill his mother and brother. The 
patient stated that she loved him from the 
beginning and that she had always been so 
insecure in her family life that she wanted 
nothing more than a home. When he sug- 
gested that they live together, promising 
marriage later, she entered into the relation- 
ship. She became an active housewife and 
a good mother, and ‘both families thought 
that the couple were legally married. 

A year ago, when the patient expressed 
a desire that they live with her mother, he 
immediately abandoned her. She found him 
again and they lived together another six 
months. During this time she did every- 
thing possible to please him and to hold 
him. He expressed the idea to the psychia- 
trist that she planned her second pregnancy 
in order to have some hold over him. Dur- 
ing this period she was extremely irritable, 
and there was constant bickering between 
the two. The man stated that he often would 
feel nauseated when he was in her presence. 

About two months before the patient’s 
admission the friend became involved with 
another woman. Although for some six 
months the patient had. felt tense, anxious, 
and somewhat depressed, she claims that 
she did not worry over the talk that there 
was another woman involved, although it 
was noticeable that her anorexia increased. 
Three weeks before her admission to the 
hospital, the man confessed the affair to the 
patient, promising to stay with her. Four 
days before admission he brought the other 
woman home to talk the situation over, and 
made the decision at that time to leave the 
patient. The patient’s vomiting immediately 
began. For the next four days he was away 
from home most of the time. The patient 
could not describe her feelings during these 
four days, stating only that she was ex- 
tremely sick. Three days before admission 
she visited her local physician, who gave 
her “‘six large white tablets”, but vomiting 
continued. She was able to care for her chil- 
dren and carry on with her housework for’ 
the first two of the three days. On the eve- 
ning of the second day vomiting began and 
continued almost constantly until 7:00 p. m., 
the evening of admission. The “husband” 


noted that the patient was very ill and se- 
cured the assistance of the other woman in 
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the triangle. The two of them brought the 
patient to the Emergency Unit of the hos- 
pital. 

Discussion 


Dr. WEEKS: This patient presented an 
extremely interesting diagnostic problem. 
She was able to walk into the Emergency 
Room with the support of her “husband” 
and another woman. I happened to be in 
the Clinic when she arrived and overheard 
them tell the nurse that her trouble seemed 
to be “asthma”. It was perfectly obvious, 
however, that this girl was not suffering 
from asthmatic breathing. The respirations 
were more suggestive of acidosis. The pa- 
tient was first seen by the Obstetrical De- 
partment, but because of the chief complaint 
of asthma, she was transferred to the Med- 
ical Service. 

The patient appeared to be about 20-25 
years of age and was obviously in the latter 
months of pregnancy. The most striking 
thing about her was her respirations. Al- 
though deep, they were also rapid— 
around 32 per minute—and were not the 
typical Kussmaul type of breathing. There 
was a dusky cyanosis of the lips and nail 
beds. The hands were cold. The pupils were 
dilated but reacted readily to light and ac- 
commodation. The patient appeared to be 
frightened, but was more or less negativis- 
tic. The first possibilities I thought of were 
diabetic acidosis and toxemia of pregnancy. 
These were ruled out by the urinary find- 
ings, the normal blood pressure, and the ab- 
sence of edema. The urine sediment did show 
a few pus cells and an occasional red blood 
cell, as well as a 1 plus reaction for albumin. 
However, this was not a catheterized speci- 
men, and I believe that the extreme acidosis 
could account for these findings. The non- 
protein nitrogen was found to be normal, 
and the carbon dioxide combining power 
was 12 volumes per cent. Having proved the 
diagnosis of acidosis, and having ruled out 
the two most likely causes—that is, diabetes 
and toxemia—we next thought of some in- 
duced type of acidosis and inquired about 
recent medications. According to her history 
she had taken only a few tablets of sulfa- 
diazine, which her local doctor had given 
her for a urinary tract infection. At this 
time we had no reason to suspect any at- 
tempt at poisoning, but this possibility was 
thought of. The facts that there was no 
corrosion of the lips or buccal membranes 
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and that the patient showed no signs of 
gastric irritation were against the possi- 
bility of any type of poison taken orally. 
Immediate treatment consisted of intrave- 
nous and subcutaneous injections of molar 
lactate combined with glucose and normal 
saline. 

DR. GREENHILL: Pregnant women will 
rather easily go into acidosis, will they not? 

DR. WEEKS: Yes, there is a tendency for 
women in the latter part of pregnancy to 
be slightly acidotic. The acidosis hardly ever 
reaches a clinical level, however, unless 
there is some superimposed or precipitating 
factor. It was not until we got further leads 
into the history of this patient’s illness that 
the possibility of an emotional factor was 
given more consideration. 

DR. GREENHILL: What 
which made you _ suspect 
were involved? 

Dr. WEEKS: As I said before, the patient 
was brought in by a man and a woman, 
the former alleging himself to be her hus- 
band, and the latter, her sister. However, 
after the patient had been put in an exam- 
ining room, I noticed that the man and 
woman, who were left out in the hall, were 
quite affectionate and unconcerned about 
the patient. I asked the patient if it was 
true that the woman was her sister, and 
she replied that it was not, and that she 
did not want to talk about it. It was then 
that the history began to open up, and we 
got parts of the history that have already 
been given. Apparently the patient had 
eaten very little for several days because of 
her emotional upset, and for the last day 
or two probably had eaten nothing. This 
starvation period I believe to be the most 
important factor in bringing about the state 
of acidosis in this woman, who was about 
eight months pregnant and already prone 
to be acidotic. 


the leads 
problems 


were 
what 


Dr. GREENHILL: Was her life in any 
danger ? 

Dr. WEEKS: Her life was definitely in 
danger. Without adequate treatment, she 


might have died. 
Dr. GREENHILL: On admission this patient 


was an emergency problem for the Medical 
Service. Although psychiatric factors were 
suspected, she was treated in the begin- 
ning totally as a medical problem, as the 


emergency demanded. On the other hand, 
most of the evidence points to the fact that 
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at least a large share of the factors pro- 
ducing the medical condition for which she 
was brought to the hospital fall into the 
psychiatric sphere. Therefore, we cannot 
state that the causative factors behind her 
illness were either medical or psychiatric, 
but must realize that both medical and psy- 
chiatric influences were at work, defining 
the psychosomatic nature of the case. 

What were the principal psychiatric 
symptoms the patient showed when she 
came into the hospital? There was first of 
all an element of negativism. The patient 
wanted to be left alone. She wanted to be 
neither questioned nor treated. She evaded 
any probing into her history. This nega- 
tivism continued into the psychiatric con- 
sultation. The patient was obviously de- 
pressed. She was quiet, appeared to be sad 
and troubled, and had no appetite. Anxiety 
and tension were also noted as symptoms 
by the psychiatric consultant. In light of the 
history and personality of this girl, it is 
possible to understand what is behind these 
symptoms. During her childhood and adoles- 
cence she had been passed around from 
relative to relative, wanted by no one. She 
felt that she was constantly being rejected. 
Her need for security and acceptance was 
so great that she entered into an illegal 
marriage in order to have a home. When her 
common law husband threatened to leave 
her permanently, she was again faced with 
another rejection. Elements of strong ag- 
gression toward her friend became obvious, 
and in part accounted for her negativistic 
behavior. Fear of rejection made her 
depressed and anxious, and tension was 
aroused by her feeling that she could do 
nothing to solve the situation. 

The features of a reactive depression are 
strong in this case. Therefore, we have to 
think of suicidal possibilities. Was her re- 
fusal to eat and her allowing herself to get 
into a critical condition without seeking 
help an unconscious suicidal attempt? Such 
suicidal attempts are not infrequent. We 
find them in diabetics who refuse *o main- 
tain their diets or who will not eat after 
taking insulin, and in many accident cases. 
Such an attempt might be possible in this 
case as well. If so, it would make the medical 
handling of the case different. Precautions 
against further suicidal attempts should be 
taken. 

Thus far it appears that the anorexia was 
related in part to the depressive mood. 
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Anorexia and vomiting can, however, be 
associated with other psychopathological 
traits. Patients sometimes reject food and 
vomit because they can express aggressive 
feelings in no other way. We do not have to 
think of vomiting as a symbolic act. The 
patient can simply be over-reacting to a 
variety of emotions, the first of which usual- 
ly is aggression. Getting this woman to talk 
about these difficulties may relieve her or 
may cause her to make a suicidal attempt. 
I think it would be dangerous to have some- 
one who is not psychiatrically trained prob- 
ing this woman on these personal matters. 

Treating the symptoms in this patient, of 
course, is not enough. Once she is over the 
acute episode, we must go deeper to take 
care of the social] situation. Although she 
was negativistic when she came into the 
hospital, she is quite cooperative at the pres- 
ent time, and has formed a good relation- 
ship with the psychiatric consultant. It is 
estimated that her delivery will ensue within 
two weeks. I would therefore suggest that 
she remain in the hospital until the preg- 
nancy is terminated, continuing psychother- 
apy. In the meantime, the social service 
worker can give us considerable help with 
the difficult social situation. 

Dr. LEVY: Do you think she would have 
gotten into this situation if she had not 
been pregnant? 

DR. GREENHILL: That is a very interest- 
ing point. Patients who are not pregnant 
and who vomit because of emotional dis- 
turbances seldom become as dangerously ill 
as this patient. The tendency of the preg- 
nant woman to become acidotic is of signifi- 
cance here, but even patients with hyper- 
emesis gravidarum rarely become critically 
ill in as short a time as this patient. I take 
somewhat seriously, therefore, the suicidal 
possibilities in this case. 





Today, the War Production Board regional offices 
throughout the country are asking for the coopera- 
tion of every hospital, every doctor, every medical 
and dental unit in the scrap paper program. They 
are asked to dispose of books, magazines, news- 
papers, records, wrappings, cartons, advertising lit- 
erature and bulletins. They are asked to ferret out 
every last scrap or shred of paper to go into the 
salvage paper drive. 

Each hospital head should check the following 
sources of waste paper: old files, ledgers, corres- 
pondence, receipts, canceled checks, time cards, in- 
voices, pamphlets, calendars, bulletins, obsolete cat- 
alogs, books and periodicals, containers, flower 
boxes and waste baskets. 
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MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 


RALEIGH 


Paternity: A child involved in bastardy 
proceedings, if it is thought to be bene- 
ficial, may be forced to submit to a 
blood test, although he is not an actual 
party to the suit. 


Lately there has been a good deal of in- 
terest manifested in blood typing tests in 
medicolegal work, especially with reference 
to paternity cases and crime detection. For 
this reason the following abstract is offered. 
It should perhaps be mentioned in this con- 
nection that the results of blood typing tests 
are accepted or rejected by the jury as is 
any other evidence, and that the tests are 
not conclusive rules of law. 

An action was instituted in the Supreme 
Court of Kings County, New York, in an 
effort to recover damages for a carnal as- 
sault alleged to have been committed by the 
defendant, as a result of which it is claimed 
that the plaintiff gave birth to a child. The 
child at the time of the trial was 2 years of 
age. 

The defendant in this case denied all ma- 
terial allegations of the complaint, and 
moved for an order requiring the plaintiff 
and the child in question to submit to a 
physical examination pursuant to a certain 
provisicn of the Civil Practice Act, and in 
connection therewith to permit the taking 
of samples of blood from the mother and 
child for the purpose of examination and 
analysis. The plaintiff’s attorney argued 
that the child should be presented before the 
jury, and that the facial resemblance would 
be sufficient to show paternity, so that the 
blood examination would not be necessary. 
This, of course, was not allowed. The Court 
ordered that the blood tests be made on the 
mother and child. As justification for his 
order to have the blood examinations made, 
the judge stated that it was not the idea of 
the Court to anticipate facts, but rather to 
act judicially upon the basis of scientific 
facts already ascertained. He further stated 
that blood grouping tests of this kind are 
generally accepted by the medical profes- 
sion, and that the Court was ready to receive 
the results of the tests for what they were 
worth. He mentioned in this connection that 
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evidence for the exclusion of the relationship 
of father and son, when the child’s blood 
group does not agree according to a definite 
scheme with that of the father, is incontro- 
vertible. (271 N. Y.S. 277.) 

When this case came on to be reviewed by 
the Appellate Division (272 N. Y.S. 165) by 
a per curiam opinion, the Court was some- 
what at variance with the holdings of the 
lower court. The judge was of the opinion 
that nothing could be gained by taking the 
blood of the mother, although he voiced no 
objection if it met with her approval. He 
also felt reluctant to force the infant to sub- 
mit to the taking of blood for the purpose of 
having the blood typing test done, although 
he admitted that courts of chancery have 
inherent jurisdiction over the welfare of 
children. 

Since this case was decided in 1934, a tre- 
mendous amount of additional work has 
been done with reference to blood typing 
tests, and their sphere of usefulness has been 
greatly increased. The M. N. tests, when 
used in conjunction with the older A. B. O. 
tests, afford expectation of evidence of non- 
paternity in about one in three cases. It is 
now generally accepted that non-paternity is 
definitely established when the blood groups 
of the accused father, mother, and child are 
at variance with certain hereditary laws. 
However, if the blood groups are in accord- 
ance with these laws, the accused is possibly 
the father. Since the rendition of the above 
decision, it is understood that by special leg- 
islation in New York, Wisconsin, Ohio, and 
New Jersey, these tests are accepted with- 
out question. No doubt many other juris- 
dictions have the same rule. 

As far as could be determined by a search 
of the records, no case of this kind is con- 
tained in our North Carolina Supreme Court 
Reports, but there seems to be no reason 
why blood typing tests should not be ac- 
cepted in helping to determine questions of 
paternity, should the occasion arise. 





There is an immediate and firm market for all 
grades of waste paper, and its disposition is a 
source of actual dollar profit to the hospital and in 
many cases, makes available more floor and storage 
space, improves the appearance of all departments 
and lessens the fire hazard. In this connection, no 
waste paper should be burned until it is ascer- 
tained that it is not recoverable for war use. In 
cases where there is a question as to the disposition 
of confidential papers and records, consult the WPB 
office for information as to how this materia] may 
be recovered. 
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5 ie diagnose the greatest possible percentage of unsuspected cases of tuberculosis, to 
place these people under immediate and adequate care, to render them and the com- 
munity safe from further spread of their disease, to rehabilitate every patient into a pro- 
ductive member of society—these are our tasks. Diagnostic procedures that guarantee the 
maximum return in case finding are those that safely apply the clinical lessons of the 
past to the pressing problems of the present. No thorough clinician relies exclusively upon 
a solitary diagnostic aid, even when circumstances strongly tempt him to do so. 





TUBERCULIN TEST, X-RAY AND OTHER DIAGNOSTIC AIDS 


There is now a strong tendency to “diag- 
nose” tuberculosis by short-cut and some- 
times slipshod methods. Recently, a few 
physicians were asked how they would pro- 
ceed to find all of the tuberculosis among the 
population of an entire industry or county. 
One stated that increased red cell sedimenta- 
tion rate would ferret out all cases. Another 
would discover them by finding acid-fast 
bacilli in their sputa. Still another would 
employ only X-ray film inspection of their 
chests. Other similar methods were offered. 
fach physician presented an important 
phase of an examination, but not one of 
them was adequate. To achieve a satisfac- 
tory diagnosis each one of this group of phy- 
sicians would have to examine a given indi- 
vidual in his own way, then pool his findings 
with those of his colleagues—a wasteful and 
illogical procedure. 

There can be no tuberculosis in the ab- 
sence of tubercle bacilli; therefore, the first 
phase of an examination is to determine 
whether bacilli are present. This can be done 
by the tuberculin test, which is accurate and 
specific except in the first few weeks after 
infection occurs, and in acutely ill and termi- 
nal cases. Other failures are usually due to 
the use of impotent tuberculin or to im- 
proper, administration. Under proper con- 
ditions, then, a nonreactor to tuberculin can 
be told that he does not have living tubercle 
bacilli in his body. On the other hand, a re- 
actor has at least primary lesions which con- 
tain living tubercle bacilli. Exceptionally, 
and only when all bacilli die, allergy persists 
for a time, then wanes and disappears. In- 
asmuch as primary tuberculosis is a pre- 
requisite for the clinical forms, it is of ex- 


treme importance to know whether it is 
present. The tuberculin test provides this 
information with uncanny accuracy. With 
the exceptions mentioned, it is with great 
rarity that the person with clinical tuber- 
culosis fails to react to tuberculin. 

The next phase of the examination con- 
sists of inspecting the chests of all adult re- 
actors with the X-ray. On the ordinary film 
25 per cent of the lung parenchyma is ob- 
structed from view by shadows of such parts 
as the heart and diaphragm. Films fail to 
reveal evidence of primary tuberculosis in 
70 to 80 per cent of the persons in whom it 
actually is present. So, too, may lesions of 
the reinfection type, because of their size 
and consistency, escape detection. It is a 
common experience to view a film which ap- 
pears clear, yet one of the same chest a few 
months later reveals evidence of disease. 
Therefore, adult tuberculin reactors whose 
lungs appear normal should have films at 
least annually. 

After tuberculous lesions of the reinfec- 
tion type attain macroscopic (gross) propor- 
tions, X-ray inspection is by far our best 
method of detecting their locations when 
they are in that part of the lung which is 
visualized; indeed, they cast shadows on an 
average of two to three years before they 
cause significant symptoms. However, final 
diagnoses should never be made from X-ray 
shadows, since those cast by tuberculous le- 
sions may be indistinguishable from those 
of numerous other pulmonary diseases, such 
as sarcoidosis, silicosis, malignancy, fungus 
infections, abscess, and pneumonia. When a 
lesion is found, its etiology can usually be 


determined by other methods. 
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The present, widely used procedure which 
begins with X-ray inspection of the chests 
of large groups of adults is laudable, pro- 
vided it does not end there. All concerned 
must be informed that (1) X-ray inspection 
is done with the unaided eyes and reveals 
nothing but macroscopic (gross) lesions; 
(2) one-fourth of the lung parenchyma is 
obstructed from view by shadows of other 
parts; and (38) final diagnoses cannot be 
made with accuracy from X-ray shadows. 
Thus, the tuberculin test screens out those 
persons who have living tubercle bacilli in 
their bodies, and from them the X-ray 
screens out those who have gross lesions 
which may be tuberculous. Neither nor both 
procedures constitute an adequate examina- 
tion. 

To determine whether a demonstrable le- 
sion is tuberculous one must seek tubercle 
bacilli in material obtained from it. Among 
individuals with extensive tuberculous le- 
sions these are usually promptly recovered 
from the sputum. When bacilli are not found 
in more than one of several specimens, or 
if no sputum is present, gastric lavage may 
reveal their presence. Visualizing acid-fast 
organisms by the aid of the microscope may 
not be sufficient because of laboratory errors 
and also because nonpathogenic, acid-fast 
bacilli are sometimes found in the sputum 
and gastric contents; therefore, their path- 
ogenicity should be determined by culture 
on artificial medium or by animal inocula- 
tion. In the event tubercle bacilli or other 
pathogenic organisms are not recovered, one 
should observe frequently new X-ray films 
to determine whether abnormal shadows 
persist or any significant changes occur in 
or around them. However, among persons 
beyond thirty-five years one should avoid 
delay, as the lesion may be malignant. In 
such cases the bronchoscopist should be con- 
sulted, as he may promptly reveal the eti- 
ology. 

There is no more deplorable practice than 
to have tuberculin tests administered and 
X-ray films prepared, after which the physi- 
cian makes diagnoses without seeing the 
subject and completing the examination. 
The individual should always be interviewed 
by the physician. While most persons have 
no symptoms for an average of two to three 
years after the disease can be located and 
practically none of those with primary 
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tuberculosis give histories of significant ill- 
ness, the tuberculin reactors whose chest 
films are entirely clear may relate symptoms 
caused by extra-thoracic tuberculosis. In- 
deed, they may be developing acute condi- 
tions, such as meningitis or miliary disease, 
or chronic lesions in such parts as the kid- 
neys, pelvic organs, and bones and joints. 

Following the interview, even though no 
significant evidence is obtained, the re- 
mainder of the traditional physical exami- 
nation should be made, since significant pul- 
monary signs may be elicited from lesions 
located near the periphery or in parts of the 
lungs not visualized by X-ray; moreover, 
lesions may be found during the scrutiny of 
extra-thoracic regions. 

To summarize: Tuberculosis begins when 
the first tubercle bacilli enter the human 
body and are focalized in microscopic le- 
sions. At this stage the disease may lie dor- 
mant or may even disappear. Again, it may 
undergo exacerbations and remissions re- 
sulting in every form of clinical tuberculosis 
to which the human body is heir. The phy- 
sician can now diagnose tuberculosis within 
a few weeks after the first invasion of 
tubercle bacilli, and he can detect most of 
the subsequent lesions with considerable 
promptness. Either to diagnose tuberculosis 
when it does not exist or to fail to find it 
when it is present, is inexcusable. Nearly all 
errors in diagnosis are due to short-cut or 
slipshod methods and may be avoided by 
employing every phase of a complete exam- 
ination. 

Tuberculin Test, X-Ray and Other Diag- 
nostie Aids, J. A. Myers, M.D., Journal- 
Lancet, April, 1944. 





America’s hospitals have a bigger than average 
stake in the current waste paper salvage program. 
If civilian hospitals are to continue to receive their 
full quota of paper-packaged supplies, and at the 
same time lend a hand to the military hospital units 
abroad, it is essential they dig out now every ounce 
of available waste paper and dispose of it. 

The paper shortage is very real. Unless adequate 
supplies of waste paper can be moved to the mills, 
the curtailed paper and paperboard production will 
seriously retard the war program and will have even 
more serious effects upon civilian uses of paper. 
Hospitals, doctors’ offices and other medical and 
dental centers that depend on packaging to safe- 
guard supplies, have a direct stake in salvaging 
waste paper as insurance that there will be adequate 
raw materials for continued production of paper- 
board. They have an even greater obligation to see 
that military and naval hospitals are given full 
supplies of paper through assistance in the waste 
paper salvage program. 
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STATEMENT BY 
GOVERNOR J, MELVILLE BROUGHTON 
OF NORTH CAROLINA FOR CANCER 
CONTROL MONTH 


“The North Carolina Division of the Wo- 
men’s Field Army of the American Society 
for the Control of Cancer is performing a 
signal service to the state in bringing vividly 
to the attention of all our people the dangers 
of the dread disease of cancer and the meth- 
ods of sanitation and prevention which will 
eliminate or reduce the possibilities of can- 
cer, and the assurance that cancer can be 
cured if treated in time. The work of this 
organization is being carried on by commit- 
tees of volunteer women workers in every 
section of the state and is deserving of the 
fullest cooperation on the part of the people, 
the press, and various civic and health or- 
ganizations. The movement has the whole- 
hearted endorsement of medical authorities 
in the state and nation. 

“The appalling fact is that in spite of all 
developments in medical science, 163,000 
individuals die of cancer each year in the 
United States. The economic loss thus in- 
volved, the tragedy and bereavement that 
follow the ravages of this baffling malady 
are inexpressibly disturbing. The highest 
authorities in the field of medicine and med- 
ical research are devoting much time to the 
study of methods by which this disease can 
be controlled and cured. It is authoritative- 
ly stated that approximately 100,000 of the 
individuals who die annually of cancer die 
needlessly, simply because they refuse from 
fear, or delay through ignorance, the prompt 
diagnosis and treatment that would save 
their lives. 

“The objective of the North Carolina 
Division of the Women’s Field Army is to 
teach everyone in the state the early signs 
of cancer and to impress on each person the 
fact that cancer can be cured if it is diag- 
nosed early enough and treated promptly. 

“T urge the people of the state to cooperate 
wholeheartedly in this special campaign dur- 
ing the month of April, 1944, which is spec- 
ially designated as CANCER CONTROL 
MONTH in the State of North Carolina.” 
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MINUTES OF THE EXECUTIVE COMMITTEE 
MEETING 


February 27, 1944 
The meeting of the Executive Committee held at 
the Sir Walter Hotel, Raleigh, Sunday, February 
27, was called to order by President Vernon at 11:00 
a.m. Members of the Legislative Committee, Dr. 
H. B. Ivey, Chairman of the Cancer Committee, 
Dr. Ivan M. Procter, Educational Director, North 
Carolina Division of the Women’s Field Army for 
the Control of Cancer, and Dr. P. P. McCain, Chair- 
man of the Governor’s Committee, were asked to 
meet with the Executive Committee. 
The following were present: 


Dr. James W. Vernon, President 

Dr. Paul F. Whitaker, President-Elect 

Dr. Fred C. Hubbard, First Vice President 

Dr. George L. Carrington, Second Vice 
President 

Dr. Roscoe D. McMillan, Secretary-Treasurer 

Dr. T. Leslie Lee, Councilor of Second District 

Dr. Newsom P. Battle, Councilor of Fourth Dis- 
trict 

Dr. F. L. Knight, Councilor of Fifth District 

Dr. M. D. Hill, Councilor of Sixth District 

Dr. Joseph A. Elliott, Councilor of Seventh 
District 

Dr. M. D. Bonner, Councilor of EFighth District 

Dr. I. E. Shafer, Councilor of Ninth District 

Dr. C. C. Orr, Councilor of Tenth District 

Committee on Legislation: Dr. Hubert B. Hay- 
wood, Chairman; Dr. Ross S. McElwee; Dr. 
Ben F. Royal 

Dr. H. B. Ivey, Chairman of the Cancer Com- 
mittee 

Dr. Ivan M. Procter, Educational Director, 
North Carolina Division of the Women’s Field 
Army for the Control of Cancer 

Dr. P. P. McCain, Chairman of the Governor’s 
Committee 

Dr. W. M. Coppridge, Member of the Governor’s 
Committee 

President Vernon asked the Secretary to state 
the object of the meeting. 

Secretary McMillan stated this as follows: “Mr. 
President, and Members of the Executive Commit- 
tee, at the call of President Vernon we are meeting 
to consider Governor Broughton’s recommendations 
to the Boord of Trustees of the University of North 
Carolina on January 31 regarding establishment of 
a Medical Center and Hospital at Chapel Hill. Gov- 
ernor Broughton’s recommendations to the Board of 
Trustees were unanimously adopted and the Gover- 
nor appointed a committee of members of the Med- 
ical Society to study this subject and bring recom- 
mendatiors to the next session of the Genera] As- 
sembly. 

“We felt that Governor Broughton’s recommend- 
ations should have either the approval or disap- 
proval of the State Medical Society. This is pri- 
marily the call for the meeting this morning. The 
report of the Cancer Committee by Dr. Ivey is also 
to be considered. His report last May was referred 
to the Executive Committee with power to act.” 

President-Elect Whitaker offered the following 
resolution: 

“The Executive Committee of the Medical Society 
of the State of North Carolina in meeting assembled 
expresses its concern and frank disapproval of the 
Bills now pending in Congress to socialize the prac- 
tice of medicine. It feels that these proposals would 
be contrary to the public good, in that they would 
subject medical practice to the uncertain and unsat- 
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isfactory manipulation of political control. It avows 
its disapproval of the pending measures with a full 
knowledge of the great contribution that Organized 
Medicine has made to the public welfare in the past, 
and with confidence that it can, and will, use its col- 
lective influence to solve successfully the problems 
which now face both the public and the profession, 
and which are of mutual concern to both. 

“The Executive Committee of the Medical Society 
of the State of North Carolina is fully cognizant 
of the broad and deep trends in the field of social 
welfare affecting medical practice, and realizes that 
these trends justifizbly arise from a deep seated 
feeling that every individual, however lowly, is en- 
titled to and should receive adequate medica] care 
regardless of his race or creed. The Executive Com- 
mittee of the Medical Society of the State of North 
Carolina feels that these trends should not be re- 
sisted, but should be encouraged, guided and directed 
by the medical profession. It fully realizes that per- 
haps the most important problem facing the state 
and the medical profession of the state is that of 
providing opportunities for more adequate medical 
and hospital care for the indigent and low income 
groups of our population. The care of indigent sick 
is a problem that concerns not only the medical pro- 
fession, but all citizens of the commonwealth, and 
their various governing bodies. 

“In the light of the foregoing considerations the 
Executive Committee of the Medical Society of the 
State of North Carolina has given careful thought 
and study to the recent recommendations of Gover- 
nor Broughton to the Board of Trustees of the Uni- 
versity of North Carolina on January 31, 1944, and 
to the statement of a committee from the medical 
profession of the state filed with the Governor prior 
to his meeting with the Board of Trustees of the 
University. 

“Therefore, be it resolved: 

“First. That the Executive Committee of the 
Medical Society of the State of North Carolina, sub- 
ject to the approval of the House of Delegates of 
the Medical Society of the State of North Carolina 
at its next annual meeting, fully approve and en- 
dorse the broad principles expressed in the recom- 
mendations by the Governor to the Board of Trust- 
ees of the University, and in the Statement filed 
with the Governor by a committee from the medical 
profession of the state looking toward a beginning 
of the solution of adequate medical and hospital 
eare for indigent sick. 

“Second. That it urge that the proposed program 
at all times have adequate medica] guidance, and 
that sufficient time be allowed to study the propos- 
als in order that the soundness and workability of 
any program undertaken be assured. 

“Third. That the Committee express to the Com- 
mission appointed by the Governor to make a com- 
prehensive study of the whole program and submit 
recommendations to the next General Assembly, the 
desire and willingness of the Medical Society of the 
State of North Carolina to yender every assistance 
possible to the Commission in its worthy undertak- 
ing. 

“Fourth. That the Medical Society of the State of 
North Carolina, through its Executive Committee, 
express its appreciation to Governor Broughton for 
his interest and influence in attempting to evolve 
a plan with the medical profession that would afford 
adequate medical and hospital care to those of our 
citizens who by reason of poverty, or low income, 
cannot provide it for themselves.” 

After a full and free discussion from all members 
present the Resolution was unanimously adopted. 
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At the meeting of the House of Delegates in May, 
1948, the report of Dr. H. B. Ivey, Chairman of the 
Cancer Committee, was referred to the Executive 
Committee for their consideration. After thorough 
discussion of the report, a motion was made, sec- 
onded, and adopted by the Executive Committee 
that the Cancer Committee and the Legislative Com- 
mittee meet with the Governor’s Commission and 
determine the best way to handle this important 
matter. 

There being no further business to come before 
the Committee, the body adjourned subject to the 
call of the President. 

Roscoe D. McMillan, M.D., Secretary-Treasurer 
Medical Society of the State of North Carolina 





NINETY-FIRST ANNUAL SESSION 
OFFICIAL CALL 
According to the By-Laws, as amended at the 
1940 session, the House of Delegates will convene 
at Pinehurst in the Ball Room of Hotel Carolina, 
Monday afte-noon, May 1, 1944, at 2:00 o’clock. 
James W. Vernon, President 
Attest: 


Roscoe D. McMillan, Secretary-Treasurer 





HEADQUARTERS, HOTEL CAROLINA 


American Plan 


Rates 

Hotel Carolina: 

Single Rooms—$10.00 

Double Rooms—$18.00 

Meals: 

Breakfast — $1.50 

Luncheon — $2.50 

Dinner — $2.50 

For those stopping at The Carolina no 

charge for luncheon meetings or banquet. 


The Holly Inn: 
Single Rooms—$ 8.00 
Double Rooms—$14.00 
Meals: 
Breakfast—$1.00 


Luncheon—$1.25 
Dinner—$1.50 


Rooms (Separately): 


Single Rooms-—$3.00 
Double Rooms—$5.00 


extra 





ENTERTAINMENT 


Golf: Green Fee $2.00 per day. 

Monday, 8:30 p.m. Auxiliary Get-Together (West 
Parlor) 

Tuesday, May 2, The Pinehurst Country Club will 
handle a Kicker’s Handicap Golf Tournament. 
Prizes, War Bonds. 

See Dr. Francis L. Owens, Pinehurst. 

Tuesday, May 2, 5:45 p.m., Exhibition of para- 
troopers landing Pinehurst Golf Club, weather 
permitting. 

Tuesday, May 2, 7:30 p.m. President’s Night Dinner 
(Main Dining Room) 

Tuesday, 9:20 p.m. Floor Show (Ball Room) 

Tuesday, 10:00 p.m. Annual Medical Society Ball 
(Ball Room) 
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RESUME OF PROGRAM 


MONDAY, MAY 1, 1944 


9:00 A.M.—Registration Booth Opens 

2:00 P.M.—House of Delegates of Medical Society 
(Ball Room) 

:30 P.M.—Irtermission, House of Delegates of Medical 
Society 

P.M.—House of Delegates of Medical Society Reconvenes 

(Ball Room) 

Informal Get-Together, 

Society (West Parlor) 


TUESDAY, MAY 2, 1944 


Officers’ Breakfast, Medical Society (Crystal 
Room) 
A.M.—Registration Booth Opens 
A.M.—North Carolina Radiological Society 
Pinehurst 
A.M.—Executive Board Meeting, Auxiliary to the Med 
ical Society (Pine Room) 
First General Session of Medical Society 
(Ball Room) 
Annual Meeting, Auxiliary to the Medical Society 
(Pine Room) 
Luncheon Honoring Past Presidents, Auxiliary to 
the Medical Society (First Dining Room) 
Wake Forest Medical Alumni Luncheon 
(Crystal Room) 
Duke University Medical Alumni Luncheon 
(Stag Room) 
University of North Carolina Medical 
Luncheon (East End of Dining Room) 
Section Meetings, Medical Society: 
Section on Ophthalmology and Otolaryngology 
(Small Card Room) 
Section on Pediatrics (Large Card Room) 
Section on General Practice of Medicine and 
Surgery (Ball Room) 
Section on Public Health and Education 
(Pine Room) 
Informa] Get-Together, Auxiliary to the Medical 
Society (West Parlor) 
P.M.—Exhibition of paratroopers from Camp Mackall, 
landing Pinehurst Golf Club, weather permitting. 
P.M.—President’s Dinner (Dining Room) 
P.M.—Floor Show (Ball Room) 
P.M.—Annual Medical Society Ball (Ball Room) 


WEDNESDAY, MAY 3, 1944 


A.M.—Registration Booth Opens 
A.M.—Breakast, Especially for Officers in County, Dis- 
trict, and State, Auxiliary to the Medical Society 
(First Dining Room) 
A.M.—Second General Session of Medical Society 
(Ball Room) 
Informal Get-Together, Auxiliary to the Medical 
Society (West Parlor) 
Conjoint Session, Medical Society and State 
Board of Health (Ball Room) 
University of Pennsylvania Medical Alumni 
Luncheon (Stag Room) 
Jefferson Medical College Alumni Luncheon 
(Crystal Room) 
Medical College of Virginia Alumni Luncheon 
(East End of Dining Room) 
Second Meeting House of Delegates (West Parlor) 
Section Meetings, Medical Society: 
Section on Gynecology and Obstetrics 
(Small Card Room) 
Section on Surgery (Large Card Room) 
Section on Practice of Medicine (Ball Room) 
5:00 P.M.—-Third General Session, Medical Society 


(Ball Room) 


P.M. Auxiliary to the Medical] 


A.M. 


(Theater) 


A.M. 
A.M. 
P.M. 
P.M. 


Alumni 


P.M. 


P.M. 


A.M. 
2:00 Noon 


P.M. 


P.M. 
P.M.- 





PROGRAM OF THE MEDICAL SOCIETY 


Monday, May 1, 1944 


:09 A.M.—Registration Booth Opens 
:00 P.M.—First Meeting of the House of Delegates 
(Ball Room) 
Invocation—Reverend T. A. Cheatham, 
Pinehurst 


Intermission, 5:30 P.M. to 8:00 P.M. 





8:00 P. M.—House of Delegates Reconvenes 
(Ball Room) 
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Tuesday, May 2, 1944 


7:30 A.M.—Officers’ Breakfast 
(Crystal Room) 

Roscoe D. McMillan, M.D., Presiding 

Invocation—Wingate M. Johnson, M.D. 

Breakfast 

James W. Vernon, M.D., President, 
Morganton—Greetings from State 
Medical Society 

Paul F. Whitaker, M.D., President- 
Elect, Kinston—‘Of What Value is 
Organized Medicine,” 

Monroe T. Gilmour, M.D., Secretary 
Mecklenburg County Medical Society, 
Charlotte—“The Role of Secretary of 
One of the Larger County Medical 
Societies.” 

Hugh A. McAllister, M.D., President 
Robeson County Medical Society, 
Lumberton—“The Role of President 
of One of the Smaller County Medi- 
cal Societies.” 


Round Table Discussion 





8:00 A.M.—Registration Booth Opens 





FIRST GENERAL SESSION 
(Ball Room) 
Tuesday, May 2, 1944 
9:30 A.M.—Call to Order, Roscoe D. McMillan, 
M.D., Chairman, Committee on Ar- 
rangements 
Invocation—Reverend Ambrose Mc- 
Adams, Pinehurst 
Announcements 
Presentation of President 
9:45 A.M.—President’s Address—James W. Vernon, 
M.D., Morganton 

10:10 A.M.—Report of Obituary Committee: 

L. R. Hedgpeth, M.D., Chairman, Lum- 
berton 

S. A. Saunders, M.D., Aulander 

E. M. Carr, M.D., Asheville 

10:20 A.M.—Report of Committee on Award of 

Moore County Medal: 

W. T. Rainey, M.D., Chairman, 
Fayetteville 

H. M. Starling, M.D., Winston-Salem 

V. D. Offutt, M.D., Kinston 

10:25 A.M.—George T. Harrell, M.D., Director of the 
Department of Internal Medicine of 
Bowman Gray School of Medicine, Win- 
ston-Salem —“Tropical Disease in the 
Returning Soldier.” From Section on 
Public Health and Education. 

10:45 A.M.—Colonel B. N. Carter, MC, U.S.A., As- 
sistant Director, Surgery Division, Sur- 
geon General’s Office, Washington, D.C. 
—Guest Speaker—“The Recent Trends 
in the Care of War Wounds.” 

11:25 A.M.—John Ferguson, M.D., Professor of 
Physiology, University of North Caro- 
lina. Chapel Hill—“Physiological Basis 
of Therapy in Shock and Hemorrhage.” 
From Section on Practice of Medicine. 

11:45 A.M.—Judge L. R. Varser, Lumberton, Guest 
Speaker—“Socialized Medicine from a 
Layman’s Viewpoint.” 

12:25 P.M.—Paul F. Whitaker, M.D., President 
Elect, Kinston—“Necessity for Positive 
Action—Now.” 

12:40 P.M.—Adjournment 
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ALUMNI LUNCHEONS 
Tuesday, May 2, 1:00 P.M. 


Wake Forest—Louten Rhodes Hedgpeth, M.D., 
President, Lumberton (Crystal Room) 


Duke University—Jay M. Arena, M.D., President, 
Durham (Stag Room) 


University of North Carolina—Ben Gold, M.D., 
President, Shelby (East End of Dining Room) 





SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


(Small Card Room) 
Tuesday, May 2, 2:30 P.M. 


A. J. Ellington, M.D., Burlington, Chairman 
M. Edward Bizzell, M.D., Goldsboro, Secretary 


Frederick W. Stocker, M.D., McPherson Hospital, 
Durham—“Usefulness of Repeated Ophthalmo- 
scopic Observations in the Treatment of Gen- 
eral Arterial Hypertension.” 


Clarence H. Smith, M.D., Surgeon Director, Bronx 
Eye and Ear Infirmary, Consulting Otolaryngolo- 
gist of several New York City Hospitals — 
“Meniere’s Symptom Complex,” with Slide Illus- 
trations. 


Major L. B. Sheppard, Moore General Hospital, 
Swannanoa—“An Eye Injury by Lightning.” 
Intermission for Refreshments 


G. M. Billings, M.D., Morganton—“Allergy of the 
Eye, Ear, Nose and Throat.” Discussion by M. 
B. Clayton, M.D., Chief Surgeon, Southern Rail- 
way System, Washington, D. C. 


James W. White, M.D., Professor of Ophthalmology, 
New York Postgraduate Medical School, Con- 
sultant Ophthalmologist Roosevelt and several 
other New York City Hospitals—-“Ocular Muscle 
Paralyses—Their Diagnosis and Treatment.” 


Carl E. Rankin, M.D., Superintendent North Caro- 
lina School for the Deaf. Morganton—“The Edu- 
cation of the Child Handicapped by Loss of 
Hearing.” (Before the Second General Session 
Wednesday, May 3) 





SECTION ON PEDIATRICS 
(Large Card Room) 


Tuesday, May 2, 2:30 P.M. 
Angus McBryde, M.D., Durham, Chairman 


Charles R. Buge. M.D.. Raleigh—“‘Meckel’s Diverti- 
culum in Children.” 


Arthur H. London, M.D.. Durham—‘‘Modern Treat- 
ment of Meningitis.” 


Harvey H. Vandergrift, M.D., Durham—“Experience 


with Sulfapyrazine in Infants’ and Children’s 
Infections.” 


Robert B. Lawson, M.D., Winston-Salem—“Newer 
Concepts in Regard to Salicylate Therapy in 
Rheumatic Fever.” 

Louis K. Diamond, M.D., Boston Children’s Hospital, 
Boston, Mess.—“Transfusion Reactions Due to 


the Rh Blood Type” (Before Second General 
Session, Wednesday, May 3) 
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SECTION ON GENERAL PRACTICE OF 
MEDICINE AND SURGERY 


(Ball Room) 


Tuesday, May 2, 2:30 P.M. 
Frank B. Marsh, M.D., Salisbury, Chairman 


A. L. Ormond, M.D., Resident Physician Western 
North Carolina Sanatorium, Black Mountain— 
“The Significance of Pleurisy With and Without 
Effusion.” 


Kenneth L. Pickrell, M.D., Department of Surgery, 
Duke Hospital, Durham — “Sulfadiazine Treat- 
ment of Burns.” 

A. T. Miller, Jr., M.D., Assistant Professor, Depart- 
ment of Physiology, School of Medicine, Uni- 
versity of North Carolina, Chapel Hill—“The 
Physiological Basis of Respiratory Failure.” 


J. P. Rousseau, M.D., Department of Radiology, 
Bowman Gray School of Medicine, Winston- 
Salem—“Radiological Aids in the Differential 


Diagnosis of Acute Abdominal Conditions.” 


S. F. LeBauer, M.D., F.A.C.P., Greensboro—‘Man- 
agement of Gallbladder Disease.” 


W. H. Sprunt, M.D., and S. W. Hurdle, M.D., Bow- 
man Gray School of Medicine, Winston-Salem— 
“Some Complications of Intravascular Clotting.” 


Wingate M. Johnson, M.D., and O. T. Davis, M.D., 
Department of Internal Medicine, Bowman Gray 
School of Medicine, Winston-Salem—“Pancrea- 
titis.” (Before Second General Session, Wednes- 
day, May 3) 





SECTION ON PUBLIC HEALTH 
EDUCATION 


(Pine Room) 
Tuesday, May 2, 2:30 P.M. 
E. R. Hardin, M.D., Lumberton, Chairman 


AND 


Robert B. Lawson, M.D., Department of Pediatrics, 
The Bowman Gray School of Medicine, Winston- 
Salem—“The Need for Widespread Whooping 
Cough Immunization.” 


S. B. McPheeters, M.D.—Director of Public Health, 
Wayne County Health Department, Goldsboro— 
“Tuberculosis, Past, Present, Future, and the 
Public Health.” 


David T. Smith, M.D., Department of Medicine, Duke 


University, Durham—“Virus Pneumonia.” 


N. B. Hon, M.D., Senior Surgeon, U.S. Public Health 
Service, District 2, Bethesda, Md.—‘Recent Ex- 
periences in the Intensive Treatment of Syphi- 
lis.” 


D. F. Milam, M.D., North Carolina Nutrition Service, 


State Board of Health, Chapel Hill—“Vitamin 
A Content of Some North Carolina Cooked 


Foods.” 


George T. Harrell, M.D., Director of the Department 
of Internal Medicine, The Bowman Gray School 
of Medicine, Winston-Salem—‘“Tropica] Disease 
in the Returning Soldier.” (Before the First 
General Session, Tuesday, May 2.) 


5:45 P.M.—Exhibition of paratroopers from Camp 
Mackall, landing Pinehurst Golf Club, 


weather permitting. 
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PRESIDENT’S NIGHT 
(Main Dining Room) 


Tuesday, May 2, 1944 
(Dress—Optional) 


:30 P.M.—Banquet—Donnell B. Cobb, M.D., 
Goldsboro, Toastmaster 
Invocation—Reverend Henry Graybill 
Bedinger, D.D., President, Flora 
Macdonald College, Red Springs 
8:30 P.M.—Presentation of President’s Jewel to 
James W. Vernon, M.D., Morganton, by 
President-Elect Paul F. Whitaker, M.D., 
Kinston 
8:40 P.M.—Humorous and Inspirational Address— 
Strickland Gillilan, Washington, D.C., 
—“‘Just Among Ourselves.” 
9:20 P.M.—Dance Program—Taken from May Day 
Pageant presented on the Campus of 


Flora Macdonald College, May 2, under 
the direction of Miss Ethel Bateman, 


Professor of Physical Education 
(Ball Room) 


:00 P.M.—President’s Ball 
Gib Todd and his Orchestra 





Wednesday, May 3, 1944 
8:00 A.M.—Registration Booth Opens 


SECOND GENERAL SESSION 
(Ball Room) 


Wednesday, May 3, 1944 


9:00 A.M.—Carl E. Rankin, M.D.— Superintendent 
North Carolina School for the Deaf, 
Morganton —‘“‘The Education of the 
Child Handicapped by Loss of Hear- 
ing.” From Section on Ophthalmology 
and Otolaryngology. 


9:20 A.M.—Louis K. Diamond, M.D., Boston Chil- 
dren’s Hospital, Boston, Mass., Guest 
Speaker —“Transfusion Reactions Due 
to the Rh Blood Type.” From Section 
on Pediatrics, 


9:50 A.M.—Wingate M. Johnson, M.D., and O. T. 
Davis, M.D., Department of Internal 
Medicine, Bowman Gray School of Med- 
icine, Winston-Salem — “Pancreatitis.” 
From Section on General Practice of 
Medicine and Surgery. 

:10 A.LM.—M. A. Pittman, M.D., Wilson—“Penicil- 
lin in the Treatment of Osteomyelitis 


and Other Infections—Case Reports.” 
From Section on Surgery. 


:30 A.M.— James E. Paullin, M.D., President 
American Medical Association, Atlanta, 
Ga., Guest Speaker—‘Medical Planning 
for the Post-War Period.” 

:10 A.M.—W. Z. Bradford, M.D., Charlotte — 
“Postmenopausal Endometriosis Fol- 
lowing Excessive Stilbestrol Therapy.” 
From Section on Gynecology and Ob- 
stetrics. 

:30 A.M.—Election of Editorial Board of the 
North Carolina Medical Journal. 

:40 A.M.—Election of Board of Medical 


Examiners, 
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CONJOINT SESSION 
(Ball Room) 


Wednesday, May 3, 12:00 Noon 


S. D. Craig, M.D., Winston-Salem, President of the 


State Board of Health, will preside over this 
meeting of the Medical Society of the State of 


North Carolina and the State Board of Health. 





ALUMNI LUNCHEONS 
Wednesday, May 3, 1:00 P.M. 


University of Pennsylvania—W. P. Jacocks, M.D. 
President, Raleigh (Stag Room) 

Jefferson Medical College—Joseph A. Speed, M.D., 
President, Durham, Louis Clerf, M.D., Professor 
of Bvroncho-Esophagology, Jefferson Medical 
College, Guest Speaker. (Crystal Room) 

Medical College of Virginia—B. C. Willis, M.D., 
President, Rocky Mount. (East End of Dining 


Room) 





Wednesday, May 3 


2:30 P.M.—Second Meeting of House of Delegates 
(West Parlor) 





SECTION ON GYNECOLOGY AND 
OBSTETRICS 


(Small Card Room) 
Wednesday, May 3, 2:30 P.M. 
William A. Graham, M.D., Durham, Chairman 


Richard B. Dunn, M.D., Greensboro — “Increasing 
Toxemias of the Third Trimester of Pregnancy.” 
Discussion opened by Oren Moore, M.D., Char- 
lotte. 

William Durwood Suggs, M.D., Richmond, Va. — 
“Cesarean Section—With Special Reference to 
the Lower Uterine Segment Operations.” 

Eleanor B. Easley, M.D., Durham — “Continuous 
Caudal Anesthesia in Obstetrics,” with illus- 
trated film. Discussion opened by Frank R. 
Lock, M.D., Winston-Salem. 

“Postpartum Hemorrhage.’—Movie. 

W. Z. Bradford, M.D., Charlotte—“Postmenopausal 
Endometriosis Following Excessive Stilbestrol 
Therapy.” (Before the Second General Session, 
Wednesday, May 3.) 





SECTION ON SURGERY 
(Large Card Room) 


Wednesday, May 3, 2:30 P.M. 
C. A. Woodard, M.D., Wilson, Chairman 


Julian A. Moore, M.D., Asheville—“Results of Tho- 
racoplasty in the Treatment of Pulmonary 
Tuberculosis.” 

H. L. Brockmann, M.D., High Point—‘“Spontaneous 
Rupture of the Uterus at Term Subsequent to 
Prior Cesarean Section.” 

Hunter Sweaney, M.D., and H. Max Schiebel, M.D., 
Durham—“The Radical Operation for Carci- 
noma of the Ampulla of Vater and Head of the 
Pancreas with Report of a Case.” 

Wm. M. Scruggs, M.D., Charlotte—‘Present Status 
of Thyroid Surgery.” 

Donnell B. Cobb, M.D., Goldsboro—*A Simple Meth- 
od of Fracture Fixation.” 

R. B. Raney, M.D., Durham—‘“‘The Hanging Arm 
Cast in the Treatment of Fractures of the Shaft 
of the Humerus.” 








April, 1944 


M. A. Pittman, M.D., Wilson— “Penicillin in the 
Treatment of Osteomyelitis and Other Infec- 
tions—Case Reports.” (Before the Second Gen- 


eral Session, Wednesday, May 3.) 





SECTION ON PRACTICE OF MEDICINE 
(Ball Room) 


Wednesday, May 3, 2:30 P.M. 
Walter R. Johnson, M.D., Asheville, Chairman 


T. W. Baker, M.D., Charlotte, and James M. Alex- 
ander, M.D., Charlotte —“Endemic Typhus 
Fever: Report on 133 Cases.” Discussion opened 
by James M. Alexander, M.D., Charlotte. 

George L. Sackett, Lt. Col., M.C., Moore General 
Hospital, Swannanoa — “Incidence of Occult 
Bronchiectasis in an Army Hospital.” Discus- 
sion opened by Paul Ringer, M.D., Asheville. 

Walter Kempner, M.D., Duke University School of 
Medicine, Durham — “Treatment of Nephritis 
and Hypertensive Vascular Disease with Rice 
Diet.” Discussion opened by Frederic M. Hanes, 
M.D., Duke University School of Medicine, 
Durham. 

John R. Williams, M.D., Bowman Gray School of 
Medicine, Winston-Salem—“The Differential Di- 
agnosis of Headache with Particular Reference 
to Headache of Cardiovascular Origin.” Dis- 
cussion opened by Robert Graves, M.D., Duke 
University, Durham. 

Captain Joseph McCracken, M.C., Fort Bragg — 
“Coccidiomycosis.” Discussion opened by Theo- 
dore J. Abernethy, M.D., Commission on Acute 
Respiratory Disease, Fort Bragg. 

John Ferguson, M.D., Professor of Physiology, Uni- 
versity of North Carolina, Chape] Hill—*Physi- 
ological Basis of Therapy in Shock and Hemor- 
rhage.” Discussion opened by Roy McKnight, 
M.D., Charlotte, and Frank Marsh, M.D., Salis- 
bury. (Before First General Session, May 2.) 


Tura 





THIRD GENERAL SESSION 
(Ball Room) 


Wednesday, May 3, 1944 


00 P.M.—Report of House of Delegates. 

15 P.M.—Unfinished Business. 

20 P.M.—New Business 

30 P.M.—Installation of President Paul F. Whit- 
taker, M.D., and President-Elect by re- 
tiring President James W. Vernon, 


5: 
5: 
5: 
5: 


M.D. 

5:40 P.M.—Remarks by President and President- 
Elect. 

5:50 P.M.—Adjourn Sine Die. 


PROGRAM 


NORTH CAROLINA RADIOLOGICAL SOCIETY 


J. Rush Shull, M.D., Charlotte, President 
Major I. Fleming, M.D., Rocky Mount, 
Secretary-Treasurer 
Tuesday, May 2 
Place of Meeting—The Theater—Pinehurst 


9:00 A.M.—Business Session 


10:00 A.M.—_James E. Hemphill, M.D., Duke Hospi- 
tal, Durham — “Roentgen Therapy and 
the Treatment of Atrophic Arthritis.” 


Discussion, J. 8. Gaul, M.D., Charlotte 





“Ten Years of Hospital Service in North Carolina. 


‘““Marie-Strumpell Spondylarthritis; 
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10:45 A.M.—L. W. Oehlbeck, M.D., Morganton—“Be- 
nign Ulcerating Lesions of the Greater 
Curvature of the Stomach.” Discussion, 
James Paisley Hendrix, M.D., Duke 
University, Durham 


11:15 AMM.—W. W. Vaughan, M.D., Watts Hospital, 


Durham — “Differential Diagnosis Be- 
tween Antral Gastritis and Carcinoma 
by Use of X-Ray and Gastroscopy.” 
Discussion, C. Graham Reid, M.D., 
Charlotte 


Recess for Luncheon 


2:30 P.M.—George J. Baylin, M.D., Duke Hospital, 
Durham —‘Pulmonary Changes in 
Chronic Cystic Pancreatic Disease.” 


Discussion, J. S. Hurt, M.D., Charlotte 


:00 P.M.—George B. Ferguson, M.D., McPherson 
Hospital, Durham—“A Correlation of 
the Radiological and Laryngological 
Aspects of Tumors of the Pharynx and 
Larynx.” Discussion, R. J. Reeves, M. 
D., Duke University, Durham 


3:30 P.M.—Barton R. Young, M.D., Associate Pro- 
fessor of Radiology, Temple Univers- 
ity, Philadelphia, Pa.—‘“Recent Ad- 
vances in Roentgen Diagnosis of Dis- 
eases of the Chest and Neck, Including 
Body Section Roentgenography.” 


4:30 P.M.—Film Reading Session 
(Present only proven cases, if possible) 


iw) 





SCIENTIFIC EXHIBITS 


“Human Blood Plasma and Plasma Products.’’—University of 


North Carolina Medical School, Chapel Hill, John Howard 

Ferguson, M.D., Professor of Physiology. 

"Hospital 

Care Association, Durham; Hospital Saving Association, 

Chapel Hill. 

Roentgen and Orthopaedic 
Therapy.”—Duke University School of Medicine, Lenox D. 
Baker, M.D., and Max P. Rogers, M.D., Durham. 

‘‘Paravertebral Sympathectomy for Hypertension,’—Duke Uni- 
versity School of Medicine, Keith S. Grimson, M.D., and 
Charles Kernodle, M.D., Durham. 

“Division Civilian Vocational Rehabilitation for North Caro 
lina.”—Physical Restoration Division of Vocational Re- 
habilitation, James T. Barnes, Supervisor, Raleigh. 

“Bromide Intoxication.’-—Departments of Medicine, Vander- 
bilt University and Bowman Gray School of Medicine, 
Willis Sensenbach, M.D. 

“The Transfusion Service.’"—North Carolina Baptist Hospital 
and Bowman Gray School of Medicine, Winston-Salem, 
Department of Surgery, P. B. Hardymon, M.D.; { 
Bradshaw, M.D.; James F. O'Neill, M.D. 

“Surgery of the Gastro-Intestinal Tract.’’-—North Carolina Bap- 
tist Hospital and Bowman Gray School of Medicine, Win- 
ston-Salem, H. H. Bradshaw, M.D.; A. DeT. Valk, M.D.; 
W. H. Sprunt, M.D.; W. L. Grimes, M.D.; J. F. O'Neill, 
M.D.; H. M. Starling. MD: P. B. Hardymon, M.D. 

“The Nucleus Pulposus—Its Anatomical and Clinical Signifi- 
cance.”—Bowman Gray School of Medicine, Department of 
Surgery, Division of Neurological Surgery, Winston-Salem, 
Everett 0. Jeffreys, M.D. 

‘Reaction in Humans to Lipid Fractions of Human Tubercle 
Bacilli."—Bowman Gray School of Medicine, Department 
es Medicine, Winston-Salem, George T. Harrell, 
M.D. 


“Trichinella Skin Tests in Institutions in North Carolina.” 
Bowman Gray School of Medicine, Department of Internal 


Medicine, Winston-Salem, George T. Harrell, M.D. 

‘Teaching Mouth Health.’—Division of Oral Hygiene of the 
North Carolina State Board of Health, Raleigh, Ernest A. 
Branch, D.D.S., Director. 

Division of Industrial Hygiene, T. F. Vestal, M.D., Director, 
Raleigh. 

“The Technique and Value of Gastroscopy.”—Moore General 
Hospital, Swannanoa, Milton M. aeythal, Captain, MC, 
AUS, Chief of Gastroenterology, (This will be a colored 
movie supplemented by a short talk.) 
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Moore General Hos- 


“Indications for Bronchographic Study.” 
Colonel, MC, 


pital, Swannanoa, George L. Sackett, Lt. 
AUS, Chief of Roentgenological Service. 
“Incidence of Intestinal Parasitism in Domestic and Foreign 
Service Patients Admitted to Moore General Hospital.’’— 
Moore General Hospital, Swannanoa, Thomas B. Wilson, 
Major, MC, AUS, Chief of Laboratory Service. 
‘Penicillin Therapy.’-—-Moore General Hospital, Swannanoa. 
Henry B. Marshall, Captain, MC, U.S.A., Assistant Chief 
Urological Section. 
following under direction of Brigadier General H. C. 
Coburn and Colonel Roy C. Tatum of the Medical Corps 
of the United States Army, Fort Bragg, North Carolina: 


“Penicillin Treatment of Resistant Gonorrhea.” 

“Penicillin Treatment of Primary Syphilis.” 

“Statistics on Meningitis.” 

“Studies on Atypical Pneumonia.” 

“The Duty Status Treatment of Acute Gonorrhea with 
Sulfathiazole.” 


The 


COMMERCIAL EXHIBITORS 
Acme Engineering Company, Greensboro, N. C., Spaces Nos. 
77 and 78 
A. S. Aloe Company, St. Louis, Mo., Spaces Nos, 13 and 14 
American Hospital Supply Corporation, Chicago, IIl., Spaces 
Nos. 57 and 58 
The Borden Company, New York, N. Y., Spaces Nos. 64 and 65 
Camel Cigarettes, New York, N. Y., Spaces Nos. 66, 67, 68, 69, 
and 70 
Carolina Surgical Supply Company, Raleigh, N. C., Spaces Nos. 
83 and 34 


Casualty Durham, N. C., 


Commercial Insurance Company, 


Spaces Nos. 31 and 382 

Doak Company, Inc., Hattsville, Md., Spaces Nos. 6 and 7 

Doho Chemical Company, 
and 28 

Effervescent Products, Inc., Elkhardt, Ind., Spaces Nos. 24 and 
25 


Eli Lilly Company, Indianapolis, Ind., Spaces Nos. 
75 


New York, N. Y., Spaces Nos, 27 


73, 74, and 


Endo Products, Inc., Richmend, Va., Space No. 17 

C, B. Fleet Company, Lynchburg, Va., Space No. 47 

Charles C. Haskell & Company, Richmond, Va., Spaces Nos. 
85, 86, 37, and 38 

Hynson, Westcott & 
Nos. 11 and 12 

Holland-Rantos Company, Inc., New York, N. Y., Spaces Nos. 
42 and 43 

Lederle Laboratories, Inc., New York, N. Y., Space No. 56 

Mead Johnson & Company, Evansville, Ind., Spaces Nos. 48 
and 49 

William S. Merrill 
44 and 45 

Ortho Products, Inc., Linden, N. J., Space No. 59 

Philip Morris & Company, Ltd., New York, N. Y., Spaces Nos. 
4 and 5 

Poloris Company, Jersey City, N. J., Spaces Nos. 15 and 16 

Powers & Anderson Surgical Company, Norfolk, Va., Spaces 
Nos. 1, 2, and 8 

S & H X-Ray Corporation, Charlotte, N. C., Space No. 76 

Schering Corporation, Bloomfield, N. J., Spaces Nos. 9 and 10 

Sharpe & Dohme, Inc., Philadelphia, Pa., Spaces Nos. 40 and 
41 

Southeastern Optical 
Nos. 60 and 61 

Spencer, Inc., New Haven, Conn., Spaces Nos, 81 and 82 

E. R. Squibb & Sons, New York, N. Y., Spaces Nos. 71 and 72 

Tablerock Laboratories, Greenville, S, C., Space No. 26 

Valentine’s Meat Juice Company, Richmond, Va., Space No. 46 

VanPelt & Brown, Inc., Richmond, Va., Space No. 39 

White Laboratories, Inc., Newark, N. J., Spaces Nos. 51, 52, 
and 58 

Winchester Surgic:l1 Supply Company, Charlotte, N. C., 
Nos. 18, 19, and 20 

Winchester-Ritch Surgical Company, Greensboro, N. C., Spaces 
Nos. 21, 22, and 28 

Winthrop Chemical Company, Inc., New York, N. Y., Spaces 
Nos. 62 and 63 

John Wyeth & Brother, Inc., Philadelphia, Pa., Spaces Nos. 
29 and 80 

Zimmer Manufacturing Company, Warsaw, Ind., Space No, 8 


Dunning. Inc., Baltimore, Md., Spaces 


Company, Cincinnati, Ohio, Spaces Nos. 


Company, Inc., Richmond, Va., Spaces 


Spaces 
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ASHEVILLE CITY GUIDANCE CLINIC 
Report for the Year 1943 


Tom A. Williams, M.D., F.C.M. Neurol. Soc. of 
Paris, Directing Psychiatrist , 
The Asheville City Guidance Clinic was opened 
in July, 1943. It is staffed entirely by volunteers, 
except for one nurse detailed by the Health Depart- 
ment. In view of the fact that only one member 
of the staff, the Directing Psychiatrist, has had any 
special training in mental hygiene work, the ac- 
complishments of the Asheville City Guidance Clinic 
during its first six months of operation are rather 
significant. Of the 45 patients who have attended 
the Clinic, all in whom examination was finished 
have been diagnosed adequately, and the majority 
have been satisfactorily dealt with. A summary of 
the Clinic’s work with patients is given below. 


Total number of patients seen 
Adults 
Adolescents 
Children 
White (male, 17; female, 17)......... gO Nae Ne hae 
Colored (male, 7; female, 4) 
Patients referred from the Juvenile Court 
and for determination of sanity 
Patients referred from the school 
Patients referred by nurses and doctors 
Patients referred from the Social Services...... 8 
Patients referred elsewhere by the Clinic 
Patients who were not seen or failed 
to return 
Cases chiefly medical and neurological 
Cases chiefly psychogenic 
Cured 


Educational Functions 


For the community as a whole, perhaps the most 
valuable function of a Mental Hygiene Clinic is the 
dissemination of information and training to pa- 
rents, teachers, clergymen, and employers. So far 
the Clinic has furnished lists of books which should 
be helpful along this line to the public library, the 
school libraries, the medical library, the Y.W.C.A. 
and Y.M.C.A., and the branch of the Air Flight 
Command near Asheville. Lectures on mental] hy- 
giene have been given to all the public school teach- 
ers, to social service workers, to Asheville College 
and to various clubs. 


Further Aims 


So far our efforts at education of the public have 
only been a beginning of what we hope to accom- 
plish. It is our hope that we may interest the civic 
clubs in supplying the needed books to the public 
library or to the Clinic or Colleges. We should also 
like to secure greater cooperation from the churches 
and the medical profession. The Division of Mental 
Hygiene of the Oregon State Board of Health of- 
fered instruction in mental hygiene to medical prac- 
titioners. After attending twice a week for three 
months, “two-thirds...found themselves able to 
diagnose and deal with minor mental hygiene prob- 
lems.” Steps toward such a procedure have not yet 
been taken by the Asheville Clinic, but it is felt that 
it would be well worth while. 





NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA 
Dr. William L. Fleming, of the School of Public 


Health, attended the annual meeting of the Associa- 
tion of Public Health Schools in Baltimore, Mary- 


land on March 18, 1944, 
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Dr. M. J. Rosenau, Dean of the School of Public 
Health, attended the annual meeting of the Ameri- 
can Epidemiological Society in Washington, D. C. 
on March 24, 1944. 

* * * 1K 

The School of Public Health in cooperation with 
the State Board of Health and the U. S. Public 
Health Service, gave a short course for sanitarians, 
called “Emergency War Personnel Training Pro- 
gram for Sanitarians,” from February 14 to March 
11. There were 19 who attended, consisting of men 
from Illinois, Virginia and North Carolina. The 
course was under the direction of Dr. S. H. Hopper, 
Assistant Professor of Sanitary Engineering. 

* * * * 


Dr. Samuel H. Hopper, Assistant Professor of 
Sanitary Engineering of the School of Public 
Health, was dinner speaker at the Engineers Club 
in Winston-Salem, March 14, 1944. 





NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 


Dr. L. R. Culbertson, formerly Assistant Profes- 
sor of Urology at the University of Virginia, has 
recently been made Assistant Professor of Surgery 
assigned to Urology at the Bowman Gray School of 
Medicine. Dr. Culbertson received his M.D. degree 
from the University of Virginia and interned in 
medicine and surgery at the Baltimore City Hospital 
and in urology at Duke Hospital. He had a residency 
in urology at the University of Virginia Hospital. 
He was Urologist with the University of Virginia 
Hospital Unit in North Africa for one year. 


* * ** * 


Dr. Camillo Artom, Professor of Biochemistry and 
Toxicology, and Dr. William H. Fishman, Instructor 
in Biochemistry, attended the meeting of the Amer- 
ican Chemical Society in Cleveland, April 2 to 5, and 
presented a paper describing research work being 
done at the Bowman Gray School of Medicine on 
the “Relation of Diet to the Composition of Tissue 
Fat”. Dr. Artom went as a representative of the 
local chapter of the North Carolina Piedmont Sec- 
tion of the American Chemical Society. 





NEWS NOTES FROM THE STATE 
BOARD OF HEALTH 

The reaction of our Indian population toward the 
helping hand public health holds out finds reflection 
in a biennial report of the State Board of Health’s 
Division of Preventive Medicine, the Director of 
which is in charge of the Board’s maternal and child 
health services. It shows there were 364 new 
Indian women patients at the various maternity 
clinics. Indian mothers took 103 babies to child 
health centers during the two-year period under 
consideration. 

Indian children also receive benefits derived from 
the services extended by the Board of Health’s 
Division of Oral Hygiene, including examinations 
and corrections, where their parents are not able 
to pay, just like white and Negro children. 

Aid is extended those in need of orthopedic serv- 
ices in clinics sponsored throughout the State by the 
Crippled Children’s Department, which operates 
under the direction of the Division of Preventive 
Medicine and has reclaimed thousands of young 
lives through modern science. 

That Indian children are the beneficiaries of the 
services above referred to is evidenced by the fact 
that as far back as the beginning of 1939, there 
were 123 on the crippled children’s register. 
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The North Carolina Orthopedic Hospital at Gas- 
tonia provides beds for Indian children in need of 
hospitalization. A number of the general hospitals at 
which the State has orthopedic work done are open 
to them; and they, like all others, are entitled to 
examination, diagnosis and treatment that will fit 
them for service where, otherwise, they would be 
wards of the State, in many instances. 

Work among Indians is done on the reservations 
by trained public health specialists, who cooperate 
with other welfare agencies in ministering to the 
needs of the indigents and provide mass protection 
for the entire population. 





NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 

The Executive Committee of the State Associa- 
tion met in Durham on February 24. The following 
members were present: Dr. R. L. Carlton, Dr. David 
T. Smith, Mrs. Marie B. Noell, Dr. J. J. Combs, Dr. 
P. P. McCain and Dr. Derwin Cooper. Dr. Cooper 
served as proxy for Dr. M. D. Bonner. 

The report of the 1943 Seal Sale was received 
with enthusiasm and interest. The matter of an 
annual meeting of the State Association this spring 
was considered and it was decided to postpone this 
decision until a later meeting of this committee. 
Dr. C. W. Armstrong was reelected as the Repre- 
sentative Director of the State Association on the 
National Board of Directors. Dr. Clyde A. Erwin 
and Dr. David T. Smith were recommended to the 
National Board of Directors as directors at large. 





FORSYTH COUNTY MEDICAL SOCIETY 
The Forsyth County Medical Society held a din- 
ner meeting on March 14 in Winston-Salem. The 
guest speaker was Dr. Carl F. Schmidt, of the Uni- 
versity of Pennsylvania, who presented “Some 
Physiological Problems of Aviation”. 





WOMEN’S FIELD ARMY 

The first state training school for the North Car- 
olina Division of the Women’s Field Army of the 
American Society for the Control of Cancer was 
held on March 15 at Chapel Hill. Mrs. George E. 
Marshall, State Commander, and Dr. H. B. Ivey, 
Chairman of the Executive Committee, presided. 
Guest speakers were Mrs. Harold V. Milligan, Na- 
tional Commander, and Dr. James B. Murphy, of the 
Rockefeller Institute. 





MENTAL HYGIENE INSTITUTE 

A Mental Hygiene Institute, sponsored by the 
Mental Hygiene Society of Charlotte, was held at 
the Hotel Charlotte on March 29. Guest speakers 
were Dr. Luther Woodward of the National Com- 
mittee for Mental Hygiene; Colonel Florence A. 
Blanchfield, Superintendent of the United States 
Army Nurse Corps; and Dr. James K. Hall, Super- 
intendent of Westbrook Sanatorium, Richmond, Vir- 
ginia. 





SOUTH CAROLINA MEDICAL ASSOCIATION 

The annual meeting of the South Carolina Medi- 
cal Association was held in Columbia on April 11 
and 12. The guest speakers were Dr. Harry Mus- 
tard of New York, Dr. Thomas B. Sprunt of Balti- 
more and Dr. Edgar A. Hines, Jr. of the Mayo 
Clinic. Dr. William Atmar Smith of Charleston was 
the retiring president and Dr. Walter Wallace of 
Chester, the incoming president. 
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STUART MCGUIRE LECTURES 


The fifteenth annual Stuart McGuire Lecture 
series, combined with the spring postgraduate clinic, 
was presented by the Medical College of Virginia, 
in cooperation with the Department of Clinical 
Education of the Medical Society of Virginia, on 
April 5 and 6. The McGuire Lectures were given by 
Dr. Winfred Overholser and Lt. Colonel] William 
Menninger, both of Washington, D. C. 





WAR SESSION 


An all-day War Session for physicians, surgeons, 
medical students, and hospital representatives of 
Maryland, Virginia, North Carolina, and the District 
of Columbia was held under the auspices of the 
American College of Surgeons in Baltimore on Fri- 
day, March 24, at the Lord Baltimore Hotel. 





SECOND “WAR CONFERENCE” ON INDUSTRIAL 
MEDICINE, HYGIENE AND NURSING 


The Second “War Conference” of industrial phy- 
sicians, industrial hygienists and industrial nurses 
will be held in St, Louis, Missouri, May 8 - 14, 1944, 
at the Hotel Jefferson. The participating organiza-~ 
tions are (1) American Association of Industrial 
Physicians and Surgeons, (2) American Industrial 
Hygiene Association, (3) National Conference of 
Governmental Industrial Hygienists, and (4) Amer- 
ican Association of Industrial Nurses. There will 
be a week-long program of joint and separate meet- 
ings. 

The Hotel Jefferson offers accommodations, but 
reservations are coming in very fast, and so, to be 
sure of your own, write to John Reinhardt, Chair- 
man “War Conference” Housing Bureau, Syndicate 
Trust Bldg., St. Louis, Missouri, without delay. 





AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, INC. 


The general oral and pathology examinations 
(Part II) for all candidates will be conducted at 
Pittsburgh, Pennsylvania, by the entire Board from 
Wednesday, June 7, through Tuesday, June 13, 1944. 
The Hotel William Penn in Pittsburgh will be the 
headquarters for the Board. Formal notice of the 
exact time of each candidate’s examination will be 
sent him several weeks in advance of the examina- 
tion dates. Hotel reservations may be made by writ- 
ing direct to the Hotel. 

Candidates for reexamination in Part II must 
make written application to the Secretary’s Office 
not later than April 15, 1944. 

The Pittsburgh Obstetrical and Gynecological So- 
ciety will hold an informal subscription dinner meet- 
ing at the Hotel William Penn, on Saturday eve- 
ning, June 10, 1944, at 7:00 P.M. Visitors, here for 
the examinations, are cordially invited to make ar- 
rangements to attend. Reservations may be made 
by writing to Dr. Joseph A. Hepp, Secretary, at 121 
University Place, Pittsburgh (13), Penna. An in- 
teresting program is being provided. 

The Office of the Surgeon-General (U.S. Army) 
has issued instructions that men in Service, eligible 
for Board examinations, be encouraged to apply and 
that they may request orders to Detached Duty for 
the purpose of taking these examinations whenever 
possible. 
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DANGER SIGNALS OF CANCER 


Do not wait for pain before consulting 
your doctor if you think you may have can- 
cer. Pain is a late symptom. After it ap- 
pears, cure is not always possible. Speed in 
diagnosis and treatment is essential. Any 
of the following signs are “danger signals’ 
of cancer. If you have even one of them, 
consult your doctor immediately. 


1. Any persistent lump or thickening, 
particularly in the breast. 
2. Any irregular bleeding or discharge 
from any body opening. 
. Any persistent and unexplained indi- 
gestion. 
. Any sore that does not heal normally, 
especially about the tongue. 
. Any sudden change in the form or rate 
of growth of a mole or wart. 


“CANCER CONTROL MONTH” 


The Congress of the United States in 1938 
took cognizance of cancer as one of this 
country’s greatest killers by setting aside 
the month of April as “Cancer Control 
Month”. During this time the Women’s Field 
Army of the American Society for the Con- 
trol of Cancer conducts an intensive nation- 
wide educational campaign. Men and wo- 
men are asked to enlist in its ranks and to 
help carry to everyone in the country the 
message that cancer can be cured if discov- 
ered and treated in its early stages. 
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THE WOMEN’S FIELD ARMY 


The Women’s Field Army is the applied 
educational arm of the American Society for 
the Control of Cancer, which is the only vol- 
untary organization in the country conduct- 
ing an all year round campaign to help re- 
duce the huge death rate from cancer. The 
Women’s Field Army was organized in 1935. 
Today it numbers 250,000 volunteer mem- 
bers, and has Divisions in forty-six states. 
Its program for educating the public about 
cancer has the approval and cooperation of 
the American Medical Association, the 
American College of Surgeons, the U. S. 
Public Health Service and the large national 
women’s organizations. The program is 
guided by state and local medical societies. 

Education of the public about cancer is 
the basic purpose of the Women’s Field 
Army. But in addition, a program of direct 
help to the medical profession and to the 
indigent cancer patient is carried on 
throughout the year. 

Health Education is conducted among in- 
dividuals, the family, the group and the 
school. 

Medical Aid consists of cooperation with 
physicians at cancer clinics, at the office, in 
research. 

Hospital Service is given by making sur- 
gical dressings, doing follow-up and social 
service work, and by transporting indigent 
patients to treatment centers. 

Another phase of the program is provid- 
ing funds to purchase x-ray apparatus, and 
other diagnostic and treatment equipment 
for hospitals whose funds do not permit 
them to purchase such items. 

k BS a 2 


We wish to express our sincere apprecia- 
tion to the Auxiliary for this space in the 
JOURNAL. Mrs. Pace, your president, is a 
member of our State Advisory Board, and 
we are confident that we can depend upon 
the hearty cooperation of the Auxiliary as 
a whole. Will you help by enlisting in the 
Women’s Field Army in April and partici- 
pating actively in its work? If there is no 
unit in your community, help organize one. 
Write state headquarters for aid in doing 
this, and for the 16 mm. sound film, “Choose 
to Live,” to be shown at your meetings. 

Mrs. GEORGE E. MARSHALL, 


Fulton Building, Mount Airy, State Com- 
mander, North Carolina Division, Women’s 
Field Army, The American Society for 
the Control of Cancer. 
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AUXILIARY PLANS FOR STATE 
CONVENTION 


As President of the Auxiliary to the Med- 
ical Society, I wish to extend a most cordial 
invitation to every doctor’s wife in North 
Carolina to attend the Twenty-Second An- 
nual Session of the Auxiliary, to be held in 
Pinehurst on May 1, 2, and 3. 

The members of the Moore-Hoke County 
Auxiliary are again hostesses for this meet- 
ing and send to each member of the State 
Auxiliary greetings and a sincere invitation 
to be present. Possibly some of you think 
it might be unwise to attend this year, but 
the urgency of the times makes it more nec- 
essary than ever that our organization meet 
to solve the problems that confront it. In 
addition to the inspiration gained from the 
meeting, the renewing of friendships and 
the making of new friends, it is good for us 
to relax and gain strength for the duties 
which lie ahead. Make a date with your hus- 
band, share your car with friends, and come 
to Pinehurst. A real welcome awaits you! 


LYDA T. PACE, President 
Greenville 


Tentative plans for the Convention are 
given below: 

* * * * 

TWENTY-SECOND ANNUAL 
OF THE 

AUXILIARY TO THE MEDICAL 

SOCIETY OF THE STATE OF NORTH 
CAROLINA 


PROGRAM 


SESSION 


Monday, May 1 
8:30 P.M.—Get-Together—West Parlor 


Tuesday, May 2 

9:00 A.M.—Executive Board Meeting—Pine Room 
11:00 A.M.—Annual Meeting—Pine Room 

(Door prizes of a War Bond and many 

“Warsages”) 
1:00 P.M.—Luncheon*—Honoring Past Presidents 

First Dining Room 

8:30 P.M.—Informal Get-Together—West Parlor 
7:30 P.M.—Banquet*—Joint with Medical Society 
10:00 P.M.—Annual Medical Society Ball 


Wednesday, May 3 


8:30 A.M.—Breakfast*—Especially for officers in 
County, District, and State Auxiliaries 
—First Dining Room 
10:30 A.M.—Informal Get-Together—West Parlor 
*Breakfast, $1.25; Lunch, $1.75, Banquet, $2.50 for 
all NOT registered at Carolina Hotel. 
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GENERAL MEETING 


Tuesday, May 2, 1944, 11:00 A.M. 
Pine Room 
Mrs. K. B. Pace, President, Presiding 


AGENDA 


Call to order—Mrs. K. B. Pace_- __Greenville 
Song—America 
Invocation 
Memorial Service 
Report of Officers 

President—Mrs. K. B. Pace_- . aoa: __Greenville 

First Vice President and State Chairman of Organization 

-Mrs. R. A. Moore __- _......Winston-Salem 
Introduction of Councilors 
Second Vice President and Chairman of McCain Bed— 
Mrs. Charles Gay _- eis be Pe 

Third Vice President and Chairman of Stevens Bed— 

DEG: 0s. “Rss? PM. Soho eee 

Fourth Vice President and Chairman of Student 

Loan Fund—Mrs, A. H. Elliott____ _.Wilmington 

Treasurer—Mrs. E. C. Judd ACe + ____Raleigh 

Chairman of Past Presidents—Mrs. P. P. McCain Sanatorium 

Chairman of Advisory Board—Dr. Rachel Davis_____Kinston 

Recommendations of Executive Board by 

Recording Secretary—Mrs. Harry Johnson__ 
Introduction of Chairmen of Standing Committees 
Introduction of Presidents of County Medical Auxiliaries 
Reports 

Councilor for Southern Medical Auxiliary— 

Mrs. Clyde Hedrick __- ae ; 

Delegates to National Auxiliary 

Courtesy Committee 
Greetings from the Medical Society of the State of 

North Carolina—Dr. J. W. Vernon-_ = 
Unfinished Business—New Business 
Report of Nominating Committee— 

Mrs. J. B. Sidbury ------ = 
Election and Installation of Officers— 

OE A ye” RSA a eee 
Inaugural Remarks—Mrs. J. T. Saunders- 
Announcements 
Adjournment 
Luncheon 


Mrs. Vernon Lassiter. _.Winston-Salem 


Greensboro 


Lenoir 


Morganton 


_._.__Wilmington 


__Sanatorium 
____ Asheville 





AUXILIARY GENERAL RECEPTION 
COMMITTEE 


. P. McCain, Chairman_- 
McBrayer, Co-Chairman 
x W. Brown —_- 
. A. Matheson 
. L. Murray 
A. L. O’Briant 
*.. D. Thomas 
J. Vanore - 
. E. Bowman 
J. Chester 
M. D. Kemp - 
J. S. Milliken 
. C. Mudgett 
‘. L. Owens 
J. W. Willcox 


Sanatorium 
Sanatorium 
__Raeford 
Raeford 
__Raeford 
__Raeford 
Sanatorium 
Sanatorium 
Aberdeen 
Southern Pines 
Pinebluff 
Southern Pines 
____Pinehurst 
Pinehurst 
West End 





RULES AND PROCEDURE 
Register on arrival and receive BADGE. $1.00 fee 
for all who do NOT present Membership Card. 


Wives of Medical Officers are to be special guests 
and will be given BADGE upon application at 
Registration Desk. 


Wear BADGE to all functions. 





Hospitals can be especially helpful in the waste 
paper drive by publicizing the campaign to all doc- 
tors whose offices are fruitful and profitable sources 
of old magazines, newspapers, bulletins and records. 
It has been suggested that hospitals urge doctors to 
send or bring their waste paper to the particular 
hospital which they serve as one means of aiding 
them to dispose of it with a minimum of effort. 
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Gastro-Enterology. By Henry L. Bockus, 
M.D., Professor of Gastro-Enterology, Uni- 
versity of Pennsylvania Graduate School of 
Medicine. In three volumes, totaling about 
2700 pages with about 900 illustrations, 
many in colors. Volume II—“Intestines and 
Peritoneum”. 975 pages with 176 illustra- 
tions—12 in colors. Philadelphia and Lon- 
don: W. B. Saunders Company, 1944. Price, 
3 Vols. and separate desk index, $35.00. 


Volume II of Bockus’ monumental work on Gas- 
tro-Enterology is a worthy companion to Volume I. 
It is based upon the actual experience of the author 
and his colleagues, and every chapter in it bears 
the stamp of authentic research. This research has 
been done both in the laboratory and at the bedside, 
and the recorded results represent a lifetime of pa- 
tient, efficient investigation. 

This volume is devoted to diseases of the small 
and large bowel, the peritoneum, mesentery and 
omentum, including the appendix. All are discussed 
thoroughly. One of the most valuable chapters is 
the one dealing with functional disorders of the 
colon. The most disappointing to this reviewer was 
the one on Idiopathic Steatorrhea, or Nontropical 
Sprue, which suffered by contrast with the classic 
articles of Dr. Fred Hanes on this subject. 

This single criticism, however, is not intended to 
detract from the value of the book. It can be heart- 
ily recommended to all who are interested in the 
field of gastro-enterology. Volume III, to complete 
the set, will be eagerly awaited. 





Sulfonamide Therapy in Medical Practice. 
By Frederick C. Smith, M.D., M.Sc. (Med.), 
F.A.P.S., Editor of Philadelphia Medicine, 
Official organ of the Philadelphia County 
Medical Society; Editor of the Medical 
World; Lieutenant Colonel, Medical Re- 
serve Corps, Army of the United States. 
Foreword by George Morris Piersol, B.S., 
M.D., Professor of Medicine, Graduate 
School of Medicine, University of Pennsyl- 
vania. 368 pages, illustrated with numer- 
ous engravings, graphs and tables. Price, 
$5.00. Philadelphia: F. A. Davis Company, 
1944. 


The important role which the sulfonamides play 
in general practice and the rapidity with which this 
e2neral field of therapeutics has developel are ade- 
quate reasons for the appearance of a new book on 
sulfonamide therapy. The present book is intended 
for the use of the general practitioner. After an in- 
troductory section dealing with the pharmacology, 
dosage, toxic reactions and tests for the sulfona- 
mides, the major portion of the book is devoted to 
the specific diseases in which sulfonamide therapy 
has been used. The conditions in which these drug's 
have been used are arranged in alphabetical order 
so that the reader may turn to the specific condition 
and learn what has been done by previous workers 
and how to utilize the sulfonamide compounds in 
that particular disorder. As a review of the litera- 
ture, the book is excellent. Its principal deficiency, 
in the reviewer’s opinion, is the failure of the author 
to convey the general concepts of the subject and 
thus render the reading of the book a pleasurable 
experience. However, as a ready reference for the 
busy practitioner, this book can be heartily recom- 
mended. Undoubtedly, it will be found of practical! 
value. 
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Recent Advances in Medicine (Clinical, 
Laboratory, Therapeutic). By G. E. Beau- 
mont, M.A., D.M. (Oxon.), F.R.C.P., D.P.H. 
(Lond.), Physician to the Middlesex Hos- 
pital; Physician to the Hospital for Con- 
sumption and Diseases of the Chest, 
Brompton; Lecturer in Medicine, Middle- 
sex Hospital Medical School; Formerly 
Censor, Royal College of Physicians, Lon- 
don; and E. C. Dodds, M.V.O., D.Se., Ph.D., 
M.D., F.R.C.P., F.I.C., F.R.S. (Edin.), F.R. 
S., Courtauld Professor of Biochemistry in 
the University of London; Director of 
Courtauld Institute of Biochemistry, Mid- 
dlesex Hospital; Pathologist to the Royal 
National Orthopoedic Hospital. Eleventh 


Edition. 412 pages with 48 illustrations. 
Price, $5.50. Philadelphia: The Blakiston 
Co., 1943. 


This is the eleventh edition of the well-known 
“recent advance” series, which first appeared in 
1924 and has been edited by various British authors. 
Due to war-time restrictions, the present volume is 
somewhat shorter than previous editions. However, 
the chapters on the sulfonamides and vitamin ther- 
apy have been expanded and brought up to date, 
and a note on penicillin has been included. The chap- 
ter on the kidney includes descriptions of the specific 
gravity and inulin clearance tests of renal function, 
the compression syndrome, and dangers associated 
with the use of mercurial diuretics. Recent advances 
in the use of insulin and in the knowledge of hypo- 
glycemia and its treatment are discussed. The chap- 
ter on liver function tests has been rewritten in the 
light of modern knowledge. Other subjects which 
receive attention are hematemesis, the continuous 
intragastric drip for peptic ulcer, the sex hormones, 
circulation time, blast injuries of the lungs, acid 
phosphatase determination, plasma protein regen- 
eration and amino-acid therapy, the blood groups, 
the Rh factor, the hazards of blood transfusions, 
thymectomy in myasthenia gravis, the photo-elec- 
tric colorimeter, and methods for the estimation of 
the sulfonamide drugs, the icterus index and hemo- 
globin. The book, like its »revious editions, is well 
written. Its only defect is the omission of certain 
advances which have been made in the United States 
but which, owing to the war, have not as yet re- 
ceived attention abroad. Despite this criticism, there 
is much of value in this volume, and it can be 
heartily recommended to the general practitioner 
who wishes to keep abreast of the recent develop- 
ments in medicine. 





Health Education on the Industrial Front. 
The 1942 Health Education Conference of 
the New York Academy of Medicine. 63 
pages. Price, $1.25. New York: Columbia 
University Press, 1943. 


This small volume is a compilation of addresses 
delivered at the third annual Health Education Con- 
ference held at the New York Academy of Medicine. 
Problems of food and nutrition, the detection of 
disease and handicaps, the maintenance of morale, 
and the control of accidents are discussed by ex- 
perts of public health departments, insurance com- 
panies and industrial] plants. 
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Pathology and Therapy of Rheumatic 
Fever. By Leopold Lichtwitz, M.D. Lately 
Chief of the Medical Division of the Monte- 
fiore Hospital, and Clinical Professor of 
Medicine, Columbia University, New York 
City. Foreword by William J. Maloney, 
M.D., LL.D., F.R.S. (Edin.), Consulting 
Neurologist, City Hospital, New York. 
Edited by Major William Chester, M.C. 225 
pages. Price, $4.75. New York: Grune & 
Stratton, 1944. 


The thesis of this small volume is that rheumatic 
fever is a non-infectious disease caused by a sensi- 
tization to protein antigens which may come from 
pathogenic or non-pathogenic organisms. The simi- 
larity of many phenomena of rheumatic fever and 
serum sickness, a disease known to be due to sensi- 
tization, is interesting. The intercellular reaction, 
involving mesenchymal tissues wherever found, is 
offered as evidence that a virus, which is always an 
intracellular parasite, could no more be the cause 
of the disease than could a bacterium. Since this 
concept of the disease presumes a fault in the de- 
fense mechanism, an exaggerated response to any 
non-bacterial protein cannot be ignored. This may 
help to explain the failure of the sulfonamides in 
the therapy or prevention of rheumatic fever. Al- 
though this book was published before the most re- 
cent investigations of the effect of salicylates on 
antigen-antibody responses, the theoretical back- 
ground on which those experiments are based is 
discussed in relation to salicylate therapy. 

The paver and printing are excellent. The effec- 
tiveness of the photomicrographs could be improved 
by removing the black printing surrounding the 
round ones. Some clinical photographs are technic- 
ally poor, but the subject matter is of almost uni- 
formly high quality. The bibliography which ac- 
companies each chapter is long and usually cites the 
German or British literature. which may not be 
available widely in this country. 

A delightful foreword precedes the text. It was 
written by a physician who witnessed the introduc- 
tion of salicylate therapy clinically at the turn of 
the century. 

The monograph is stimulating in its approach 
and is recommended for thoughtful meditation on 
a common but poorly understood disease. 





A Manual of Medical Parasitology. Edited 
by Clay G. Huff, Professor of Parasitology, 
University of Chicago. 88 pages. Price, 
$1.50. Chicago: The University of Chicago 
Press, 1943. 


This short manual has been compiled by a world 
renowned parasitologist for use in medical schools 
in the short courses on this subject which are re- 
ceiving emphasis because of the war. The material 
is arranged purely for laboratory use. The drawings 
are clear and are not confused with extraneous 
material. One of the excellent features is the in- 
clusion of an adequate discussion of arthropods with 
simple diagrams of distinguishing characteristics 
and simple keys for identification. The colored plates 
of malarial parasites are a great addition but do 
not sufficiently distinguish the increased density of 
the pigment of Plasmodium malariae over Plasmo- 
dium vivax. The arrangement is such that certain 
chapters could be omitted to shorten the course 
without detracting from the value of the book. 
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Manual of the Diseases of the Eye for 
Students and General Practitioners. By 
Charles H. May, M.D., late Consulting 
Ophthalmologist of Bellevue, Mt. Sinai and 
French Hospitals, New York; formerly 
Chief of Clinic and Instructor in Ophthal- 
mology, Medical Department of Columbia 
University, and Director of the Eye Service 
at Bellevue Hospital, New York. Eigh- 
teenth Edition, revised with the assistance 
of Charles A. Perera, M.D., Associate in 
Ophthalmology, College of Physicians and 
Surgeons, Medical Department of Columbia 
University, New York; Asst. Attending 
Ophthalmologist, Presbyterian Hospital, 
New York. 520 pages with 387 illustrations, 
including 32 plates, with 93 colored figures. 
Price, $4.00, Baltimore: William Wood and 
Co., 1943. 


This book is not only a classic of medical liter- 
ature, but has been reprinted perhaps more often 
and in more editions than any text of modern times. 
There have been eight British editions, ten Spanish 
translations, six French, Italian, and Dutch editions, 
and several editions in Japanese, Chinese, Portu- 
guese, and Urdu. There is probably no student of 
medicine in the present century who is not ac- 
quainted with “May’s Ophthalmology”. The book 
first appeared in 1900, and this last edition follows 
by only a few months the death of Dr. Charles H. 
May, its author. It is indeed a worthy monument to 
his memory. The present edition has been care- 


fully revised, particularly the chapter on diseases 


of the lacrimal] apparatus and the chapter on errors 
of refraction—the latter a contribution by Dr. A. E. 
Braley. An appendix, giving the ocular require- 
ments for admission to the Army, Navy, Marine 
and Air Services of the United States has been 
added and should prove useful to the general prac- 
titioner. Any comments of the reviewer are super- 
fluous, for the universal popularity of the book is 
ample evidence of its true worth. The practitioner 
who does not have available a recent edition of 
May’s Ophthalmology will profit by the acquisition 
of the present edition. 





Clinics. Vol. II. No. 5, February, 1944. Sym- 
posium on War Medicine. Edited by George 
Morris Piersol, Professor of Medicine, 
Graduate School of Medicine, University of 
Pennsylvania, Price, $2.00. Philadelphia: J. 
B. Lippincott Co., 1944. 


The clinics are the successor to the New Inter- 
national Clinics, a bi-monthly publication reviewing 
subjects of current interest. The present number 
includes a symposium on war medicine, with chap- 
ters on chemotherapy, venereal disease, fractures, 
plastic surgery, war wounds and gastro-intestinal 
disorders. These consist of stenographic reports of 
panel discussions. Although replete with material 
of great interest this part of the volume, in places, 
is poorly edited. For example, on page 1086 one 
{nds such errors as “oligoria” for oliguria, “acidi- 
tal” for acetyl, “the use of prophylactic alkalines” 
for the use of alkalis prophylactically. On the next 
page, Marshall’s statement that only “half a dozen” 
of the sulfonamides show clinical promise is scarce- 
ly compatible with current clinical usage. The cen- 
sor’s deletion of pp. 1128-388 is a reminder of the 
war. The best sections, in the reviewer’s opinion, 
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are the chapters on “The Management of Purpura” 
by Farrar and Roxby, and the two other articles 
added to the war symposium. In spite of the above- 
mentioned criticisms, this volume is a valuable 
contribution that can be read with profit and in- 
terest by the practitioner. 





Strophanthin. Clinical and Experimental 
Experiences of the Past Twenty-Five Years. 
By Bruno Kisch, M.D., Formerly Professor 
on the Medical Faculty of Cologne Uni- 
versity. 158 pages. Price, $4.00. New York: 
Brooklyn Medical Press, 1944. 


Strophanthin is considered by many eminent con- 
tinental physicians to be a drug of great value and 
superior to digitalis in the treatment of disorders of 
the heart. On the other hand, with few exceptions, 
it is rarely used in the United States. Cardiologists 
in this country have been imbued with the tradition 
of the dangers inherent in the use of strophanthin. 
In the present monograph Dr. Kisch, after review- 
ing the history and pharmacology of strophanthin, 
discusses in detail its clinical uses, modes of admin- 
istration and dosages. This reviewer had the privi- 
lege of observing the use of strophanthin by Fraen- 
kel (who introduced the drug in 1906 and whose 
photograph serves as a frontispiece for this mono- 
graph) in his clinic at Heidelberg, and feels that the 
drug deserves wider use than it now enjoys. All in- 
terested in the treatment of heart disease will find 
this monograph of value in properly orienting them 
as to the applications of a useful drug. It is unfortu- 
nate that the text has been so poorly edited, for it 
is replete with expressions reflecting the author’s 
native tongue. 





Handbook of Nutrition. A Symposium Pre- 
pared under the auspices of the Council on 
Foods and Nutrition of the American Medi- 
cal Association. 586 pages. Price, $2.50. 
Chicago: American Medical Association, 


19438. 


The series of articles prepared under the auspices 
of the Council on Foods and Nutrition of the Ameri- 
can Medical Association which have appeared in the 
Journal are collected here, with additions to the 
original articles. After an introductory chapter by 
Dr. James S. McLester, the twenty-four subsequent 
chapters by different authorities are devoted to such 
subjects as proteins in nutrition (H. B. Lewis), role 
of fat in the diet (W. R. Bloor), calories in medical 
practice (EK. F. DuBois and W. H. Chambers), iron 
in nutrition (C. W. Heath), the vitamins (H. R. Butt 
and C. A. Elvehjem), feeding the aged (E. L. 
Tuohy), nutrition in preventive medicine (W. H. 
Sebrell), principles of diet in the treatment of dis- 
ease (T. D. Spies), and so forth. The eminence of 
the different authors in their respective fields insures 
an authoritative treatment of the subject. However, 
as is inevitable in any symposium of this sort, there 
is a lack of a unifying correlation which one finds 
in a good text-book. For this reason the present 
book will appeal more to the specialist interested in 
some particular phase of the subject than to the 
general reader who has not kept abreast of the 
great advances in biochemistry which have revolu- 
tionized the science of nutrition. As a reference book 
and review of the recent literature the present 
monograph is a valuable contribution to medical 
literature, 
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